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O i lrug counters in U.S. and Canada 


PACQUINS HAND CREAM... made especially for you! 


Pacquins Hand Cream is lano- in the world. Never sticky or 
lin-rich for extra-dry skin... greasy; vanishes quickly. 


gives your hands more protec- 


Pacquins was originally formu- 
tion than any other hand cream 


lated for professional use only. 


Extra protection 
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For indigestion or upset stomach, Pepto-Bismol i 





superior to alkalizers and antacids in many 

important ways. Its unique coating action hel; Lei 
the stomach return to normal without 

interfering with digestive acids and enzymes 


and without “‘acid rebound.”’ Ne 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 


constipating, Pepto-Bismol’s demulcent coating 








{| action helps control simple diarrhea and allow 
bowel function to return to normal, usually 
within 24 hours. TI 
Because Pepto-Bismol is so wonderfully gentk A 
1 and effective throughout the stomach and 
| ° ‘ , wa. 
intestinal tract, it has been used and 
: recommended by practicing physicians and nal 
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Li nurses for almost fifty years. lan 
Hi f 
I Pepto-Bis Bi 
epto=- ISII@© 
Hay == \ ins 
ani 4 \ 
iV Acti redients f 
| | Bisn Subsalicylate, Salol Me 
a 


Zinc Phenol-sulphonate and Pepto- syl 
} Met! Salicylate Synthetic Bismol 7 
i / in a demulcent base. 


j “ cre 
8 Note: The beneficial —— 
| ® medication in Pepto-Bismol | mc 
/ ANOTHER FINE <> pRopuct ma\ guse a temporary 

dark I of the stool. eer , 


- R.N. A JOURNAL FOR NURSES * FEBRUARY 1958 








mol j 


ating 
illows 


ly 


ntle 


Pigs, 


CONTENTS continued 


Ae emcee GF Tae DeGeCMOs . cab oa ka was ce ccccecsecs 62 
| 

I eee 65 | 

How Much Doctors Pay Office Nurses ........000000008: 77 

RLLIV. AWGPES ARMOUNCEMIENE . no 6 ccc ccc ccc ccc ccecces 79 | 

DEPARTMENTS 

EE I ae ee ed Se 11 

a ainin soe Dae S 6 a de oe 6 eh Emin 60 46 eb Maes 21 


THIS MONTH’S COVER 


A twelfth century symbol of hope to ill and 
wounded warriors, the Maltese cross was origi- 
nally the emblem of men nurses in the Holy 
land: the Knights Hospitalers of the Order of 
St. John of Jerusalem. Today, it’s the official 


insigne of Philadelphia’s School of Nursing for 





Men, a teaching unit of the 207-year-old Penn- 
sylvania Hospital. The school, founded in 1914, offers a fully ac- 
credited three-year diploma program, and its graduates number 
more than 300. 





“MOTHER” 
by A. Lewin-Funke 


Courtesy of 
The Metropolitan Museum of Art 
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Wash with La France Instant 

Bluing — grayness disappears 
after just 5 washings! To keep gray- 
ness from recurring—continue regular 
La France care! 


Incidentally, La France will keep all 
your dacron, orlon, and cotton things 
white, too. And it’s so gentle...won’t 
let fabric “‘yellow” as most bleaches 
will. Try it tonight. 








Detergent, nylon brightener 
and bluing all in one handy box! 


Another fine product from General Foods 
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effective iron preparation 
ir intramuscular injection...” 
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plished reports” confirm the advantages of IMFERON when paren- 










liron is preferable in iron deficiency anemias; pregnancy; infancy; 
stant hypochromic anemias; geriatric patients; blood loss; patients 
peptic ulcer, ulcerative colitis; intolerance to oral iron. Easy to 
ninister, notably free from unpleasant or toxic effects, quickly 
prbed and utilized, IMFERON produces prompt hematologic and 


‘ical improvement. 


PRECISION THERAPY...PROMPT RESPONSE 


INTRAMUSCULAR IRON-DEXTRAN COMPLEX 





SUPPLIED: 2-cc. and 5-cc. ampuls, boxes of 4. There are 50 mg. of elemental 
iron per cc. of IMFERON. 

IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger Labora- 
tories, Limited. 
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STRASENBURGH XI __ 


Originators of ‘Strasionic’ (sustained ionic) release 


R. J. STRASENBURGH CO., ROCHESTER, N. Y., U.S.A. 








‘JUGH UNTIL MORNING... 


USSIONEX 


Strasionic’ Release Product * Dihydrocodeinone Resin—Phenyltoloxamine Resin 


A SINGLE DOSE GIVES 
8-12 HOUR CONTROL 


through sustained ‘Strasionic’ release. 


Suppresses nighttime sleep-robbing, daytime 
distracting, useless coughs without interfering 
with the protective cough mechanism. 

Over 12,000 clinical observations !. 2: 3: 4 demonstrate its 


wide field of usefulness in ages ranging from 3 months 
to more than 70 years. 


REFERENCES 


(1) Chan, Y. T. and Hays, E. E., The E. H., Jr., In Press; (3) Weismiller, F. In 
American Journal of the Medical Sci- Press; (4) Cass, Leo J, and Frederik, 
ences, August 1957; (2) Townsend, W. S., In Press. 


oe e0ee0e0e2000080 NOW AVAILABLE ON PRESCRIPTION ecoeoseseeecseces 








EACH TUSSIONEX TABLET 


s 

° EACH TEASPOON (Scc) TUSSIONEX ; 

CONTAINS: : LIQUID CONTAINS: : 

5 mg. Dihydrocodeinone as + 5 mg. Dihydrocodeinone as * 

a resin complex : a resin complex ; 

10 mg. Phenyltoloxamine as ‘* 10 mg. Phenyltoloxamine as ¢ 

a resin complex ° a resin complex ° 

- e 

Stock bottle of 100 « Stock bottle of 16 oz. e 

presen SUGGESTED DOSE: One tablet or teaspoon (Scc) q12h : 
4 Rx only. Class B taxable narcotic. ° 
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combination of analgesics in small doses appears to be m¢ 
effective in relieving pain than either drug alone in its ficrEDE 





) analgetic dose.!:?-? Anacin is such a combination. Further @ , 
Z _ ' . DEAR EI 
vestigation has substantiated that one of the ingredients laa 
Anacin (acetophenetidin) is superior to aspirin in reduct bi i 
fever...aspirin having only 60% of the antipyretic action , 
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acetophenetidin.‘ Well tolerated. Frequent doses of Ana( Preah 
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REMEMBER THE NAME 


DEAR EDITOR: “Cure for a Bad 
Memory” in your November issue 
confirms my own opinion: Pa- 
lients’ names can be remembered 
if one tries. 

It’s a good plan, though, to let- 
ter the name on a card and put the 
card in a rack at the foot of the 
patient’s bed. Make the letters big 
enough to read without stooping. 

It makes patients feel good to be 
called by name—at least once in a 
while. Let’s remind ourselves that 
that medicine (or that treatment) 
is for a person with a name—not 
simply for “the gall bladder in 
210.” 
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Elaine Barstow, R.N. 
Akron, Ohio 


its il CREDENTIALS, PLEASE 


DEAR EDITOR: We L.P.N.s also dis- 
approve the appearance and con- 
duct of those women who (as 


ther 
ents 
~duct 


LETTERS 





those of us who are duly licensed. 

Education of the public is the 
only answer to this problem. If, 
before hiring a nurse, the layman 
would demand a look at her li- 
cense, we’d quickly eliminate the 
unqualified. 


Ella Madeline Dolan, L.P.N. 
East Keansburg, N. J. 


WHITE FOR DIGNITY 


DEAR EDITOR: It would be a grave 
mistake for R.N.s to let themselves 
be put into colored uniforms. 
White has always been the sym- 
bol of the professional nurse. Take 
away this symbol and she becomes 
just another working woman. 
We’re known the world over as 
“women in white.” Let’s not de- 
stroy our one mark of dignity. 


Madelyn G. Doherty, R.N. 
Plainfield, N. J. 


WHERE TO NEXT? 
DEAR EDITOR: During a recent hos- 
pitalization, I observed these 
things: 

{ An R.N. folding linen while 
an untrained aide was trying to 


YOU ARE CORDIALLY INVITED to address letters to the editors of R.N. for possible publication 


in this department. Please give your name and address, however, because anonymous letters 


ction a 
R.N., New Jersey” says) “buy 

Anat - : ; 
themselves a white outfit and do 
nursing.” Many of them pass 
‘nemselves off as practical nurses 
—which is a direct reflection on 
cannot be considered. Your name will be withheld if you so request. 
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Turn on the switch, dial the exact 
degree of suction required, then 
forget that your Gomco Aspirator 
is there! That’s the reliability and 
convenience built into Gomco 
portable, stand and cabinet aspi- 


rators. Quiet, readily removable, ) side 
side 
easy to operate and care for, they Post-operative for 
are precision units with every feature to make removal of fluids from 
. : : ‘ hroat of patient by con 
our job easier. For equipment you can always : 
y ) _ : y ; ) the new Gomco No. 799 Cor 
count on, ask for Gomco Suction and Suction- 


Heavy-Duty Aspirator. 
Ether units, first choice of nurses everywhere. S 


GOMCO SURGICAL MANUFACTURING CORP. 832-H E. Ferry Street,@uffalo 11,N.Y. 
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give a Harris flush to a new surgi- 
cal patient. 

{ A fairly competent aide trying 
to flush a Wangensteen suction 
unit while an R.N. was washing 
syringes. 

{ A similar aide changing bot- 
tles on an I.V. standard while an 
R.N. gossiped with a visitor. 

On the fourth day after surgery, 
I was told—by an R.N.—to take 
my own tub bath unassisted. (1 
finally got an aide to help me.) 

Also: I heard an R.N. say the 
only things that interest her any 
more are pay day and her days off. 

Apparently a patient doesn’t 
need an R.N. if he can breathe and 
walk postoperatively. Yet three 


LETTERS 


good R.N.s can outwork six medi- 
ocre aides. 
R. N., New York 


‘DUST OFF THE BOOKS’ 


DEAR EDITOR: It’s up to us individ- 
ually to raise our profession to the 
level where it belongs. But to form- 
ulate an individual plan, we must 
evaluate our personal needs and 
weaknesses. Let’s ask ourselves: 

{ Is my profession just a means 
of attaining material things? Or do 
I still retain some of the idealism 
I had the day I was capped? 

{ How well versed am I in an- 
atomy, physiology, medicine, sur- 
gery, and pharmacology, as they 
are taught today? MORE P 





AVINGS OF $17829 
PER PATIENT! 


Dyker 


with the 


CHILD’S PORTABLE 
TRACTION FRAME 


Home convalescence can be prescribed 
after the first week when the child is con- 
fined in a Stryker Traction Frame. Nursing 
care in fractured femur. cases is reduced con- 
siderably at the hospital thus freeing nurses 


for other duties. 


Ideal for infancy to 10 year age group... 
converts from extension to suspension... 


Completely portable. Price — $65.00. 














420 ALCOTT STREET . 
stributed in Canada by: Fisher & Burpe, Lid., Winnipeg 





Dixker, SURGICAL AND HOSPITAL EQUIPMENT 


KALAMAZOO, MICKIGAN 
Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N. ¥. 
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| Vrite for free gift: a complimentary pair 
of white shoe laces, folder showing other Clinic 


styles, and list of stores that sell Clinics! 
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— for its fine, soft leathe 
marvelous comfort . . . ge 
Goodyear welt constructio 
excellent fit in sizes 3% 
AAAA to E. At leading store 


and shoe departments, $8.95 to $1 


Vrite to: The Clinic Shoemakers, Dept.RN2,1221 Locust St., St. Louis 
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Now is the time to dust off those 
books and those ideals, to shift the 
emphasis in nursing from materi- 
alism to true professionalism. 

Beverly J. Sparks, R.N. 
Oakland, California 


VANDERBILT ON TIPPING 


DEAR EDITOR: Your December ar- 
ticle, “Open Hearing on Tipping,” 
is excellent. 

It’s not incorrect for a patient to 
give a nurse a gift that will suit her 
taste and needs. But it definitely 
shouldn’t be money—for this un- 
dermines the nurse’s professional 
status and makes her no more than 
a domestic. 

Besides flowers and candy, suit- 


LETIVERS 


able gifts include a book, a carton 
of cigarettes, a long-playing rec- 
ord, a basket of fruit, a pretty 
handkerchief or scarf, a box of 
stockings, perfume, and so on. 

As I suggested recently in my 
syndicated newspaper column, a 
woman patient can also make a 
most welcome gesture in extending 
a social invitation to the nurse. She 
can invite her to the theatre, to 
Sunday dinner, or to a simple eve- 
ing at home. If the nurse is unmar- 
ried and if her hostess furnishes a 
beau for the evening, so much the 
better. 

Amy Vanderbilt 
Westport, Conn. 
END 





















Soothes and 


Softens Skin Hastens Healing 


SUPPLIED: 1% and 4 oz. tubes; 


1 Ib. jars and 5 Ib. containers. 


WHITE Laboratories, Inc. Kenilworth, N. J. 


” A daily necessity 
I in the house where baby lives 


Diaper rash (prevention 


for baby and treatment) 
Circumcision wounG 
Routine nipple care 
for mother —Episiotomy wound 


“Detergent Dermatitis” 











MISS PHOEBE NO. 18 IN A SERIES 








. “It’s simple. When E & J balances a chair, 
i it stays balanced!” 











The balance in Everest & Jennings chairs 
means more than greater safety. Correct 

balance reduces mechanical strain .. . 

practically eliminates maintenance costs. 
Correct balance means easier maneuvering, 
easier folding, too. E&J chairs come 
in all sizes, in models for all needs. You can 
recommend any of them with confidence. 





There’s a helpful E & J Dealer near you 


CONVENIENT E & J 


— EVEREST & JENNINGS, ING. 10s ancetes 25 
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New Lederle hematinic 
marks a quarter-century of 
progress in anti-anemia therapy 


FALVIN 


HEMATINIC LEDERLE 


in AUTRINIC 


INTRINSIC FACTOR CONCENTRATE WITH Bi2 


FALVIN FEATURES A NEW KEY 
COMPONENT — AUTRINIC 


AUTRINIC fulfills a long-standing 
need for more adequate Vitamin B,. 
absorption in oral hematinics. A 
new, highly active Intrinsic Factor 
Concentrate, AUTRINIC augments 
the intestinal absorption of Vitamin 
B,.—higher than that of conven- 
tional Intrinsic Factor Concentrates 
or Vitamin B,. alone. 


FALVIN is THERAPEUTIC for ane- 
mias due to blood deficiencies, 
SUPPORTIVE where anemia accom- 
panies other conditions and PRO- 
PHYLACTIC in subclinical anemias. 
Each capsule contains: 
Vitamin B,. with Autrinic* Intrinsic 
Factor Concentrate 

1 U.S.P. Oral Unit 
Ferrous Sulfate Exsiccated 300 mg. 
Ascorbic Acid (C) 75 mg. 
Folic Acid 1 mg. 
Dosage is Two Capsules Daily 
No prescription required 
See your Lederle representative for 
more information about this impor- 
tant new product. 


FALVIN with AUTRINIC 
INTRINSICALLY BETTER 


*Reg. U. S. Pat. Off 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER D> 
NEW YORK 
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Biomydrin’s mucolytic action) 


le 

as meng ac- 
tion” test of Bio- 
mydrin and four 
other nasal prep- 
arations. Drops of 
equal size were 
placed on graph 
paper and immedi- 
ately photographed. 
Note: Biomydrin 
spreads and pene- 
trates quickly, the 
other drops, even 
those with wetting 
agents, show little 
change. 


Ten minutes 
later, Biomy- 
drin shows an 
absorption area ' 
more than twice 

the size of some 

of the others. 





is the difference! 


And the difference means better, faster 
therapeutic action! Biomydrin Nas: 

Spray makes breathing easier... . pro 
motes nasal drainage...stops sneezing 
and itching. Biomydrin’s unique muco 
lytic ingredient, Thonzonium bromide 
lets all the other active agents get throug 

to the affected mucosa. Patients get the 
full benefit of antibacterial neomyci 

and gramicidin, antihistaminic thonzyl 
amine HCl, and decongestant phenyl 
ephrine HCl. Safe even for infants. 


Nepera Laboratories, Morris Plains, N.J | 


BIOMYDRIN® 


NASAL SPRAY 
for coryza and allergic or 
infectious sinusitis and rhinitis (w 
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hedonitheg an advance in the treatment of 
AGINITIS: 


a new the established 





| specific specific 
: moniliacide Pata stesestes ot Ket tel) 


1 6 COLO} 0 08 «Bee FUROXONE 









PRICORFURON 


AGINAL SUPPOSITORIES AND POWDER 


85% CLINICAL CURES* 

In 219 patients with either trichomonal 
vaginitis, monilial vaginitis or both, 
clinical cures were secured in 187. 


cl 71% CULTURAL CURES* 
zy! 157 patients showed negative culture 

| tests at 3 months follow-up examinations. 
Ly Patients reported rapid relief of burning 


and itching, often within 24 hours. 


V.J STEP 1 Office administration of 
TRICOFURON VAGINAL Powper eee 
: at least once weekly. 
STEP ZS Home use of 
x TRICOFURON VAGINAL Suppositories (a 
<3 by the patient, 1 or 2 daily, including 
the important menstrual days. 
Q *Combined results of 12 independent clinical 
J : investigators. Data available on request. 


SUPPOSITORIES: 

0.375% Micofur, 0.25% Furoxone. 
POWDER: 
0.5% Micofur, 0.1% Furoxone. 


EATON LABORATORIES, NORWICH, NEW YORE 
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BARDEX FOLEY CATHETER 


Resdy tor Use 


READY FOR INSTANT USE 


ITHOUT PROCESSING OR AUTOCLAVING 














Saves steps, time and nuisance for the 
busy nurse. Direct from Central Supply 
the right size catheter, sterile, ready 
instant use. 


for 


Simple, convenient... size marking is 
readily visible through the transparent pack- 
age. Plastic enclosure tears open easily, 
catheter is removed without sticking to 
sides of package, and sterility is maintained. 
Ideal for house calls and doctor's office use. 


Literature on request. 


cR. BARD, InC 
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P.H.S. SUGGESTS HALT IN 
CHEST X-RAY PROGRAM 

More emphasis on tuberculin skin- 
testing and less on chest X-raying 
is the new public health line gov- 
erning TB detection. 

The Public Health Service, in 
fact, recommends that the mass 
X-ray program be discontinued— 
or at least limited to certain groups 
(low-income and migrant workers, 
for example) whose TB incidence- 
rate is known to be high. 

In other groups, says the P.H.S., 
only persons with positive skin-test 
reactions should have chest X-rays. 
(TB specialists point out that skin- 
test reactions may indicate only 
the presence of infection; active 
TB may or may not exist when the 
test is positive.) The de-emphasis 
on chest X-rays is reportedly trace- 
able to public concern over the 
radiation hazards of X-raying in 
general. 

The American Trudeau Society 
has recommended that the chest 
X-ray program be continued 
“among segments of the popula- 
tion which are expected to show a 
high yield of thoracic disease” but 
that the tuberculin skin-test be used 
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as “the primary screening tech- 
nique among children and young 
adults, pregnant women, and young 
diabetics.” 


DOCTORS WANT MORE SAY 

IN NURSE EDUCATION 

“More adequate representation” of 
practicing physicians in the nation- 
al accreditation program for 
schools of nursing is the aim of a 
new policy adopted by the Ameri- 
can Medical Association. The pro- 
per education of future nurses is 
of “utmost concern” to physicians, 
says the A.M.A., adding that doc- 
tors have grave legal and moral 
obligations for the medical care 
given by nurses under their direc- 
tion. 


BLOOD EXCHANGE SAVES 
BOY’S LIFE 

An exchange blood transfusion re- 
cently saved the life of a twenty- 
month-old Chicago boy who had 
accidentally swallowed methy] sal- 
icylate. 

When admitted to Children’s 
Memorial Hospital he was in coma, 
had no blood pressure, and was not 
producing urine. But after 2,105 
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ml. of his blood had been removed activity of the central nervous sys- pw 
and replaced with 2,035 ml. of tem; hyperpyrexia; convulsions; inaf 
whole blood, his condition im- coma; and, frequently, death. 
proved rapidly. MOR 
Two complete exchanges were NEW TREATMENT DEVISED RADI 
made, each requiring about two FOR PITTED SCARS Are 
hours. Seven days after admission A new technique for treating pit- harm 
he was discharged, “‘an active, ro- ted scars—the aftermath of acne, Nurs 
bust youngster.” chickenpox, smallpox, and acci- conct 
This boy was one of three chil- dents—has been described by Dr. 9 jhe ' 
dren treated recently at Children’s Arthur S. Spangler, a Boston der- resea 
Memorial for methyl salicylate matologist: Bu 
poisoning. The other two children The fibrous strands beneath each the | 
died. scar are cut and a substance called facec 
Methyl salicylate (oil of winter- _fibrin-foam—an extract of human prof 
green) is used in several household blood—is injected. This raises the vers 
remedies. Four to eight milliliters bottom of the scar to the level of Scho 
are a lethal dose for children. The _ the rest of the skin. agair 
poison causes an increase in the The fibrin-foam, Dr. Spangler 








TALKING 















Tired! of TALKING Reducing Diets 


Save time . . . reduce tedious repetition. 


“ ” 1. The Food Exchange Lists 
Suggest the Knox Eat and Reduce ferred to are based on materia 
Booklets for cardiac, hypertensive and “Meal Planning with Excha 

. % : Lists” prepared by Committee \ 
obese patients. Color coded diets of 1200, preg ec satay: Becteneny ote \ 
1600 and 1800 calories are“based on Food tion, Inc. and The American I 
Exchanges’. . . eliminate calorie counting tetic Association in cooperatiy” 
‘ Raed with the Chronic Disease Prog 

... promote accurate adjustment of caloric Public Health Service, Departm 


levels to the individual patient. of Health, Education and We 
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adds, is absorbed by the body tissue 
and replaced by normal tissue with- 
in a few months. 


MORE RESEARCH URGED ON 
RADIATION EFFECTS 

Are the effects of radiation as 
harmful as some reports imply? 
Nurses and physicians are no less 
concerned than geneticists about 
the potential dangers of radiation 
research and therapy. 

But the radiation dilemma isn’t 
the first such problem man has 
faced, counsels Dr. James V. Neel, 
professor of genetics at The Uni- 
versity of Michigan Medical 
School. Having to weigh the good 
against the bad effects of a form of 





treatment is an old story, he says. 

As an example, he points out 
that the life-saving properties of 
the antibiotics and sulfa drugs 
aren’t realized without a penalty. 
Allergic reactions to penicillin and 
kidney damage from sulfonamides 
are “prices we accept” in return for 
the drugs’ great benefits, he main- 
tains. 

Radiation’s benefits must simil- 
arly be reckoned with, he suggests, 
since apparently any exposure will 
exact some toll. He feels that a rea- 
sonable price for those benefits, 
both direct and indirect, must be 
determined before “permissible” 
levels of radiation can be estab- 
lished. MORE P 





Each brochure 
is packed 
with 14 
pages 

of kitchen- 
tested 

recipes plus 
color-coded, 
-fold 

“Choice of 
Foods” Chart 
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Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-25 
Johnstown, N. Y. 


Please send me———dozen copies of the latest 
edition of the Knox Reducing Booklet based 
on Food Exchanges. 


Your name and address 
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Meanwhile, he says, more re- 
search—in fact, “a greatly expand- 
ed program”—is essential. 


BOVINE ELIXIR OF YOUTH 
AND MULTIPLE VACCINE 

A quart of milk a day may give a 
person immunity to several dis- 
eases, say Drs. Berry Campbell and 
William E. Petersen of the Univer- 
sity of Minnesota. They find that 
cows injected with vaccines of spe- 
cific diseases produce milk with a 
high antibody level. 

Similar immunity can be given 
to allergy sufferers who drink the 
milk of a cow injected with certain 
pollens, these doctors add. 

It also appears that extract from 


bovine embryos can give older peo- 
ple a new lease on life, say Drs. 
Binet and Collette Jeramac-Tcher- 
nia of the Necker Hospital, Paris. 
This extract, they contend, gives 
old people “a happy state of mind, 
new muscular strength, and faster 
healing powers.” 


RECORDING DEVICE TAPES 
PERISTALTIC SOUNDS 
Comes now a machine to help di- 
agnose and treat intestinal obstruc- 
tion. It’s a special tape recorder 
devised by Dr. J. W. Devine and 
his son, Dr. J. W. Devine, Jr., of 
Lynchburg, Va. 

Peristaltic wave sounds are 
picked up by a stethoscope-like 
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Weary of LECTURING on 
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Convalescent Diets? 


Ease the burden. . 





. cut down on tiresome repe 
tion. Offer ‘Meal Planning for the Sick and Conv 
lescent.”” This new Knox Brochure presents the la 

nutritional thinking on proteins, vitamins, and mi 
erals . . . suggests ways to stimulate appetite .. 


describes diets from clear liquid to full convalescen 
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microphone placed on the patient’s 


Se abdomen. The sounds are then 
ther. | tape-recorded by the device. 
aris. Peristaltic sounds change from 
vives second to second and vary in dif- 
lind, | ferent areas of the abdomen. But 
aster with the recordings, a group can 
listen simultaneously to the same 
sounds and interpret the findings. 
The Drs. Devine point out that 
an infection in its early stage causes 
> di- an increase in the peristaltic move- 
an. ments and an increase in their 
rder sounds. Partial obstruction causes 
and one sou-d; complete obstruction, 
= another. The sounds also indicate 
whether the obstruction is in the 
are stomach, small intestine, or large 
like intestine. 


The Devine machine was shown 
at the last clinical session of the 
American Medical Association. 


GROUP ACTION BENEFITS 
CITY-EMPLOYED R.N.8 

A raise isn’t easy to get when you 
work for a local health department. 
In some areas, nurses have found 
that a proposed new pay scale must 
be approved by everybody from 
the mayor to the town clerk. And 
by the time that’s accomplished, in- 
flation has nullified the raise and 
necessitated another appeal. 

But in San Francisco, at least, 
something’s being done to keep the 
pay scale in line with living costs. 
As a result, the beginning salary of 








For the first time, a 
diet brochure offers 
detailed daily suggested 
menus for all types 

of convalescent diets, 
plus 14 pages of tested 
nourishing recipes. 
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Chas. B. Knox Gelatine Co., Inc. 
Professional Service Department RN-2 
Johnstown, N.Y. 


Please send me — dozen copies of 
the new Knox “Sick and Convales- 
cent” Booklet. 


Your name and address 
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1 he The 
Sterile Disposable Syringe proves 
been 
a health 
the modern technique a = 
oe ; the ec 
for hypodermic injections Califc 
tion. © 
the m 
USE ONCE AND DISCARD missic 
Both needle and syringe ore used once, and once only— sate) 
and then discarded! irr 
of 
PREVENTS CROSS INFECTIONS a 
No risk of cross infections becouse you never re-use a con- _ 
taminated syringe. Ea 
ELIMINATES “NEEDLE TATTOO” ple, 
Needle is guaranteed cleaa. Patient distress coused by nurse 
“tattoo” marks is eliminated! chair 
ASSURES PATIENT COMFORT offici: 
Every injection with a new, factory sharp needle, minimizes WI 











pain, assures patient comfort! 









































nurse 
SAVES LABOR, TIME, STEPS =—— in la 
AT CS, ON FLOOR, IN LAB =3 bubli 
No cleaning and scrubbing of syringes or shorpening and = —- — 
cleaning of needles at CS. Con be placed o! stations or s— - comi 
medication cabinets without time limits, immedictely avail- = do tu 
able for use. = dl 
In the laboratory the insulating quality of the plastic wy 
syringe, plus air-tight plunger, retards coagulation; hand- 5 Tt 
attached needle is easily removed prior to emptying, thus . unde 
preventing hemolysis and reducing the possibility of a 
second drawing of blood. wlak activ 
IE iy of p 
FREE Brochure de- 3 i quen 
scribing the Admiral srou 
SDS technique in full, o 
and FREE Admiral! cals 
SDS Sterile Disposable ; al get | 
Syringe. Address y 
Dept. RN 2. 
CAI 
POLI 
by « 
. cher 
Admiral Corporation iT 


HOSPITAL SERVICE DIVISION 
P.O. BOX 338--WEST CHICAGO, ILLINOIS 
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has been upped steadily since 1947 
from $190 to $430 a month. 

The increases—as well as im- 
proved working conditions—have 
been brought about largely by a 
health department nursing staff 
committee that works closely with 
the economic security unit of the 
California State Nurses Associa- 
tion. The committee sees to it that 
the mayor, the Civil Service Com- 
mission (which proposes the salary 
scale), and the city-county Board 
of Supervisors (which approves it) 
know about nurses’ needs. 

Each board member, for exam- 
ple, is visited personally by two 
nurses. And the board’s finance 
chairman is approached by CSNA 
officials. 

What’s more, health department 
nurses are encouraged to turn out 
in large numbers for the annual 
public hearings conducted by the 
commission and the board. (They 
do turn out, too; over fifty report- 
edly attended a recent hearing. ) 

The committee also carries on— 
under CSNA guidance—whatever 
activities seem needed in the way 
of public relations. Members fre- 
quently address clubs and civic 
groups, write letters to city offi- 
cials and make other contacts to 
get public support for their cause. 


CAPSULES 

POLIO VIRUS may be transmitted 
by cockroaches. Drs. R. G. Fis- 
cher of Grand Forks, N.D., and 
J. T. Syverton of Minneapolis say 





when overindulgence 





causes hyperacidity 
prescribe 


refreshingly flavored 


Gelusil 


antacid adsorbent 


fast, lasting relief 
no acid rebound 
nonconstipating 


contains no laxative 


WARNER-CHILCOTT 
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“...ay, there’s the rub...” 






and here’s the relief— 
for infant skin... 


AMMENS. 


medicated 


POWDER 


For diaper rash, chafing, prickly 
heat, and other minor skin irrita- 
tions... 





AMMENS discourages bacterial 
growth, absorbs excess moisture 
and protects macerated skin, 
eases discomfort and promotes 
healing. 


For full details on AMMENS 
benefits, send for file cards. 


AMMENS is carefully for- 
mulated to combine starch, 
talc, zinc oxide, boric acid, 
and hydroxyquinolin, 


Bristol-Myers Co. 

19 West 50 Street, 

New York 20, N. Y. 
Distributor for 


CHARLES AMMEN COMPANY 
Alexandria, Louisiana 
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NEW 
they have evidence of the abilit ania 
of roaches to harbor the virus ig — 
their bodies and to transmit it @ = 
food eaten by humans. 








CAUTION: LOVE AHEAD. If a mal 
patient falls in love with yo 
don’t take him seriously, warn 
Boston’s Dr. Carl Binger. At least 
says this psychiatrist, be sure yoj 
don’t return such love; fo 
chances are, the fellow’s romanti 
outpourings originate from a suk 
conscious fear related to his illness 


DISTRIBUTION OF VACCINES, suc 
as those for polio and Asian flue 
may soon be regulated by thai 
combined action of the America: 
Medical Association and _ thre 
major drug associations. The 
plan to establish a code of prac 
tices “regulating the future dis 
tribution of important therapeu 
tic products, so that the best in 
terests of all the people may bg 


served.” 
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: * PF 
DR. LEONA BAUMGARTNER, Nev 
York City’s health commissioner * S 
is the new president-elect of tha > } 
American Public Health Associa 
tion. Only once before (in 1948)— 
was the office held by a woman: 
Dr. Martha Eliot. 
ANNUAL CONVENTION of the Na oe 
tional Association for Practica Ry 
Nurse Education is scheduled fom 
April 14-18 at the Coronado Hoja 
tel, Coronado, Calif. END ‘ 
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“ BAND-AID ((|L[¢/\\2 TAPE 


* Patients feel less conspicuous—bandage has 40-50% less visible area. 





Old-fashioned cloth tape BAND-AID CLEAR TAPE—plastic surgical tape 


Makes bandages ook mucn smaller 
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* Sticks tight yet “gives” with the skin. Won’t “shine.” 


* New dispenser. Easier to use. Speeds bandaging: 


Send for free sample! wonaltoluwen 


N Johnson & Johnson, F-3, New Brunswick, N. J. 
1e Na 


‘actica 
led fo 


Please send me free the regular dispenser of the new 
BAND-AID CLEAR TAPE. 





lo H 0 Name 
END Street 
City State 


Offer expires April 1. Good only in Continental U.S.A. 
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...why do you 


call my baby’s 
formula flexible? 





In contrast to proprietary for- 
mulas, which can only be made 
weaker or stronger, the evapo- 
rated milk formula is flexible 
because it can be: 


— adjusted in dilution and car- 


bohydrate to meet neonatal 
needs without renal overload. 


— gradually increased in concen- 


tration and the carbohydrate 
specified by the physician as 
the baby grows. 

-— adjusted in concentration 
and nutritional balance, in any 








period of stress, such as illness 


— decreased in carbohydrate in 
direct ratio with the infant’s 
increasing ability to assimilate 
solid foods. 


— used in place of fresh milk at 
normal milk dilution during 
weaning from bottle to cup. 


(arnation § 


ae 

FROM CONTENTED Cows’’ hos 3g 
Optimum prescription- ) q * 
quality in today's trend to MILK. 
the individualized formula. Crone 5 
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for pain... as effective as codeine 
without codeine’s liabilities 





Zactirin 





» | NON-NARCOTIC 
Potently Analgesic 


Effectively Anti-inflammatory 






2 ZACTIRIN tablet 
[ness 
: lent in analges 
or grain of codel: 
ant’s : ' 
- orains + 
ilate 


Supplied: Distinctive, 2-layer yellow- 
and-green tablets, bottles of 48. Each 
tablet contains 75 mg. of ethohep- 
tazine citrate and 325 mg. (5 grains) 
of acetylsalicylic acid. 


|Wizeth | 





| she needs support, too... 
during pregnancy and throughout lactation 
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® 
an 4 KAPSEALS®* 





e physician. Asa dietary supplement, NATABEC pr vile vitainins and minerals for 
support, helping to promote better present and future health for the mother and 


Synkamin® (vitamin K) 


600 mg. {as the hydrochloride) . 0.5 mg. 


Vitamin B,, (pyridoxine hydroc horidal . 
Vitamin Cc ( ascorbic acid) 

Vitamin A 

Intrinsic factor connsebeliee ; 


3 mg. 

-« 2g. 
o . so Beg. 
img. 


i 


¢ * % 
ip + PARKE, DAVIS & COMPANY 
Se DETROIT 32, MICHIGAN 


es 





- 150mg. Rutin . . 10 mg. 
. . 400 units Niceiinamide chtieaae: . Omg. | 


3 mg. | 

. . 50mg | 

; 4,000 units | 
5 mg. 


pregnancy and throughout lactation, one or more Kapseals daily. Available, 
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be the smartest woman on the job 


on in a Pro-Fashion by 


5 mg. | 
0 Tog. 
O ing. 
3 mg, 
#] mg. 
units 


5 mg, 


ila ble 


oe 


herever good uniforms are sold, or write Dep 


t. N, BOB EVANS UNIFORM CO., 
1508 Harford Avenue, Baltimore 3, Md. 





lyophilized 
SUCCINYLOHOLINE 
CHLORIDE 
IN INCERT 





















Sterile anesthetic adjuvant 
for rapid, brief 
skeletal muscle relaxation 





* Stable, and ready for instant reconstitution, via the INCERT® method, 
this myoneural blocking agent produces rapid but brief skeletal muscle 
relaxation, both pre- and post-surgically. 


) Needs no expiration dating ... sustains high potency in storage at room 
temperature... INCERT pump-units permit addition of multiple doses 
\ ... immediately reconstituted in bulk parenteral solutions... aseptically 
transferred to bulk solutions without needle or syringe... safe, sterile, 
closed-system additive method... economical. 


= 


Supplied in sterile additive vials containing 500 mg. and 
1000 mg. expressed as anhydrous succinylcholine chloride. 


ALSO AVAILABLE IN INCERT® 

Ha! VI-CERT (Lyophilized B Vitamins with Vitamin C) — five essential B vitamins and 

Hat vitamin C. INCERT T41—Thiamine HCI 25 mg., Riboflavin 10 mg., Niacinamide 100 
mg., Sodium Pantothenate 20 mg., Pyridoxine HC! 20 mg., Ascorbic Acid 500 mg. 

| POTASSIUM CHLORIDE SOLUTION INCERT T2010 — 20 mEq. K* and CI- in 10 ce. 

) sterile solution (2 mEq/cc.). INCERT T2020 — 40 mEq. K* and CI~ in 12.5 cc. 

sterile solution (3.2 mEq/cc.). 

POTASSIUM PHOSPHATE SOLUTION INCERT T31 — Potassium Phosphate (1.579 

4 gm. K2HPO, and 1.639 gm. KH2PO, per 10 cc.). Contains 30 mEq. K* and HPO=, 

in. 10 cc. sterile solution. 
CALCIUM LEVULINATE SOLUTION INCERT T51 — Calcium Levulinate, 10% solu- 
tion, 1.0 gm. (6.5 mEq. of Calcium) in 10 cc. sterile solution. 








TRAVENOL LABORATORIES, INC. 





pharmaceutical products division of 


} BAXTER LABORATORIES, INC. 


morton grove, illinois 
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Futurist 


This young bundle of impulse is getting equipped to pull up stakes. 
) ¥ | g g equip} if if 


Not that he hasn’t everything now, 
but like every baby he’s attuned to time yet to come. 
His is the expectant view. He’s on the lookout for the future perfect. 


And getting there. He is an S-M-A baby. 
Sbund Infant Nutrition 


: 35 ied] SS IV- 


forms to the Code for @ 
Concentrated Liquid 


Advertising of the Physi- : : 
cians’ Council for Infor- Philadelphia 1, Pa. 














Because personal cleanliness 1s so important... 
You'll want to know how Calgon” assures positive, 
ae 


safe cleanliness for skin, hair, fabrics 


Here’s how! Calgon water conditioner tames the trouble- 
making minerals in water so they can’t combine with soap, 
detergent and soil to form mineral deposits or precipitates. 
Without Calgon, this unsanitary film, which harbors germs, 
stains and odors, stays on skin, hair, and fabrics. It’s the 
same deposit which forms in the tub as bathtub ring. And 
think how baby’s delicate skin can be irritated by film that 
forms in his bath. 

When Calgon is used for washing the baby’s diapers— 
alkaline deposits can’t build up on the fabric to irritate 
baby’s skin. Calgon insures soft fluffy diapers that are 
more absorbent. For more information, write Home 
Economics Dept. 322, Calgon Company, Pittsburgh 30, Pa. 


CALGON ENDS PROBLEMS CAUSED BY WATER 
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Your role in a present-day diagnostic drama... 


CARDIAC 
CATHETERIZATION 
By Mary MacRostie, R.N. | 


lease x-ray my chest. The catheter that is inserted in my arm 

extends into my heart.” 

Twenty-eight years ago Dr. Werner Forssmann of Eberwalde, 
ive, Germany, startled the medical profession with this now historic 
statement. 

After Dr. Forssmann’s daring experiment on himself, Drs. André 
/ @ Cournand and Dickinson Richards of Columbia University spent 
jé the better part of a lifetime developing the cardiac catheterization 
on technique as an investigative and diagnostic method. In 1956, for 

their signal contribution, they received the Nobel Prize in 

{ Medicine. 

In R.N.’s behalf recently I interviewed Dr. Cournand at the 
___ §j Cardio-Pulmonary Laboratory of Bellevue Hospital in New 
= 8 York City. In discussing the technique, he said: 

“We insert a catheter into the patient’s heart to obtain biood 
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CARDIAC CATHETERIZATION 


samples from the right atrium, 
the right ventricle, and the pul- 
monary artery. 

“We also collect the gases that 
the patient exhales. Analysis of 
these, along with samples of ven- 
ous and arterial blood, allow us 
to calculate the volume of blood 
pumped by the heart each min- 
ute. By measuring pressures in 
the different chambers, the pres- 
ence of scarred valves can be de- 
tected. 

“Cardiac catheterization is a 
painless procedure. So the pa- 
tient doesn’t need sedation. This 
means that we avoid the masking 
effect of medication and can ac- 
curately evaluate his cardiac 
physiology.” 

Does the nurse tell the patient 
that he’ll have a catheter inserted 
into his heart? 

“No,” says Miss Louise Dra- 
ser, R.N., Dr. Cournand’s re- 
search nurse. “The doctor is the 
one who discusses this with the 
patient (who’s usually hospital- 
ized at the time). 

“The nurse simply says, “You 
won't be able to have any break- 
fast this morning. But you'll be 
back in time for lunch.” 

Sometimes the doctor will take 
the patient to the cardio-pulmo- 
nary laboratory a day or two be- 
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fore the catheterization is due to 
take place. This gets the patient 
acquainted with the equipment 
there and helps allay any fear he 
might otherwise have of it. 

Of course, even when this is 
done, the patient may feel some 
apprehension when he’s actually 
wheeled into the lab and the time 
for his catheterization is at hand. 
But the nurse is there to ease his 
anxiety. 

Says Miss Draser: “My job 
at a cardiac catheterization is 
like that of a circulating nurse 
in the operating room. But our 
patient is fully conscious, so 
needs a nurse’s constant support. 
A smile, a word of encourages 
ment—maybe an occasional 
handsqueeze—does wonders for 
the patient’s morale. 

Before the catheterization be- 
gins, a complete ECG is taken 
to determine the patient’s cardiac 
status. Then the patient is 
weighed, his height measured, 
and his temperature checked.* 

Once he has been placed on 
the fluoroscopy table, the four 
doctors take their positions: one 


at the patient’s left, the second 
*An elevated temperature is sufficient 
reason to postpone a cardiac catheteriza- 
tion, for a fever makes the heart work 
harder than normal and interferes with 
accurate evaluation of its physiology. 
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ATHETERIZATION TEAM AT WORK: Doctor collects patient’s expired gases in 
issot spirometer (1) and observes volume and number of patient’s respirations in 
otating drum (2). R.N. (3) assists cardiologist with venous cutdown for insertion 
bf cardiac catheter (4). Doctor connects I.V. tube to catheter for slow infusion of 
hormal saline (5) throughout the procedure. Physician watches patient’s ECG 
pattern (leads are attached to patient throughout the catheterization) and heart 
ficient Pressures on oscilloscope screen (6). M.D. measures arterial blood pressure through 
teriza- |Ptterial needle with Strain gauge (7). Kelly flask of normal saline (8) is used 
— 0 flush Strain gauge after use. Timing and team work are vital throughout the 
iagnostic testing. This photograph was taken at Bellevue Hospital, New York City. 
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CARDIAC CATHETERIZATION 


at his right, the third at the head 
of the table, the fourth at the 
foot. Then the procedure begins. 

The catheter is inserted into 
the patient’s left arm, usually in- 
to the basilic vein,” says Dr. 
Cournand. “Veins in the right 
arm may be used, but those in 
the left arm lead more directly 
to the heart. The catheter tip is 
then advanced to the heart un- 
der fluoroscopic visualization.” 


Insertion of Catheter 


Miss Draser continues: “I 
have a ‘cutdown’* set ready for 
the doctor on the patient’s left. 
He ‘preps’ the arm, injects 2 ml. 
of procaine, makes an incision in 
the vein and inserts the catheter. 
Then he attaches the catheter to 
I.V. tubing that’s connected to a 
suspended bottle containing 500 
ml. of saline with heparin in it. 

“We run this solution very 
slowly. Perhaps only 150 ml. of 
it is used. It helps the vein to re- 
main patent and prevents throm- 
bi from forming in the vein or 
catheter.” 





*Cardiac catheterization “‘cutdown”’ set 
includes: 2 drape sheets, 1 knife handle, 
1 blade, 2 straight mosquito clamps, 2 
curved mosquito clamps, 3 towel clamps, 
0000 black silk, 1 sponge stick, 1 skin 
needle, 1 hypodermic syringe and needle, 
1 large beaker, small beaker, and an 
assortment of cardiac catheters are in a 
small sterile packet. 
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The physician at the head of 
the table puts a clip on the pa. 
tient’s nose and a mouthpiece be- 
tween his gums and lips. The 
mouthpiece is connected to a 
valve that has two openings: 
Through one the patient inhales. 
Through the other, he exhales. 

Theexhaled air is led by means 
of tubing to a Tissot spirometer. 
This is a tank-like reservoir in 
which the patient’s expired gases 
are collected for laboratory ex- 
amination. 

When the doctor at the head 
of the table has arranged the gas- 
collecting equipment and _ the 
doctor at the patient’s left has 
inserted the catheter into the left 
basilic vein, the doctor on the 
other side of the table inserts an 
| 8-gauge arterial needle into the 
right brachial artery. When sam- 
ples aren’t being drawn, a solid 
stylette is placed in the lumen to 
keep the opening patent. 


Oscilloscopic Screen 


The fourth doctor, at the foot 
of the table with his back to the 
procedure, faces an oscilloscopic 
screen on which he can watch the 
patient’s ECG tracing, his pul- 
monary artery pressure, and his 
ventricular pressure. (Leads are 
strapped to the cardiac’s wrists 














ad of 
+ pa- 
e be- 
The 
to a 
ings: 
lales, 
eS. 

1e ans 
1eter. 
ir in 
Pases 
y eX 


head 
> Qas- 
the 
t has 
e left 
n the 
‘ts an 
O the 
sam- 
solid 
en to 


» foot 
o the 
copic 
+h the 

pul- 
id. his 
ls are 
wrists 




















ROUTE OF CARDIAC CATHETER: Catheter is introduced through cutdown, 
into the basilic vein (1); thence into the subclavian vein (2); into the su- 
. into the right atrium (4); into the right ventricle (5); 


perior vena cava (3) 
and into the right pulmonary artery (7). 


into the main pulmonary artery (6); 
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CARDIAC CATHETERIZATION 


and ankles throughout the cath- 
eterization procedure. ) 

Close teamwork is, of course, 
vital. When measurements of 
blood flow are being made, the 
doctor at the left withdraws a 
venous blood sample through the 
catheter into a 20-ml. syringe. 
Simultaneously, the doctor at the 
right withdraws an arterial blood 
sample with another 20-ml. syr- 
inge. Also at the same moment, 
the doctor at the head of the 
table collects the patient’s ex- 
haled gases. 


Syringes for Specimens 


Precise timing is essential for 
all blood samples removed from 
the ventricles, the atria, and the 
pulmonary artery. Each of the 
syringes used to withdraw a 
blood specimen has ten drops of 
heparin and one drop of mercury 
in it. The heparin, of course, pre- 
vents blood clots from forming 
and the mercury acts as a rotat- 
ing agent. | 

After the venous and arterial 
blood samples have been re- 
moved, a few milliliters of saline 
are infused through the catheter 
to keep it open and free from 
clots. The doctors wait fifteen 
minutes as a rule before they re- 
move another sample from the 
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heart. This gives the patient a 
chance to rest several times dur- 
ing the procedure. 

Usually only one blood speci- 
men is taken from each heart 
chamber. But sometimes more 
than one is necessary. When this 
happens, the catheterization can 
take more than an hour. That’s 
why the patient is allowed fre- 
quent rests. 


What Happens Then 


After the procedure is com- 
pleted, the patient is returned to 
his unit. Once he’s had a two- 
hour rest and his lunch, he’s back 
to normal hospital routine. 

Following the catheterization, 
though, there’s still important 
work for the nurse to do. “First,” 
says Miss Draser, “I syringe hy- 
drogen peroxide through the 
catheter several times. Then | 
soak it in peroxide for an hour. 
Then I attach a special spigot to 
the faucet, connect the catheter 
to it, and let tap water run 
through it for two hours. 


Care of Equipment 


“After that, I take the follow- 
ing steps in succession: I drip 
2,000 ml. of sterile water through 
it. I boil it for thirty minutes in 
sterile distilled water. Using ster- 
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ile technique, I coil it and wrap 
it in a sterile towel. Then, finally, 
it’s ready for the next patient. 
“The catheter is woven of silk 
and coated with plastic. Cold 
sterilization or autoclaving may 
be methods of choice at other 
hospitals, but we prefer the tech- 
nique I have just described. So, 
as you see, after the catheteriza- 


tion is over, there is still hours 
of work for the R.N.” 

Without the assistance of qual- 
ified R.N.s like Louise Draser, 
with her basic knowledge of ana- 
tomy and sterile techniques, to- 
day’s cardiac catheterization 
could scarcely be performed with 
the skill and timing that are so 
essential for its success. END 



































“Wait—you’ve sprung a leak!” 
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ho’s taking care of the patient? Many registered 
nurses and professional nursing students wonder if 
anybody is—adequately. 

They say they took up nursing in order to nurse. But 
now they find they can’t spend enough time at the bedside 
to give even the essentials of nursing, let alone the person- 
alized care that most patients also need and should have. 

And what’s been 
the end result? Dis- 
content. To try to im- f S¢ 
prove their lot, nurs- 
es keep changing 
jobs. Or they go out 
of nursing entirely. 

Meanwhile, prac- 
tical nurses and nurs- 
ing aides say they’re 
the ones who are tak- 
ing care of the patient. And they want this fact recognized 
in the form of more pay, better on-the-job training, and 
more information from doctors about patients. 

These things are pointed up in a study made recently 
by the Public Health Service with the help of the Ameri- 
can Hospital Association. It shows that while most pa- 
tients are, in general, satisfied with nursing [MORE ON 92] 


<4 While most nurses questioned in the Public Health Service 
study reported on in this article were unhappy about the nursing 
care that present-day conditions have brought about, few pa- 
tients surveyed made any serious complaints. The unhappiest 
female patient, by the way, was found to be young, unmarried, 
and in a non-OB ward. The happiest male patient is a married 
man over sixty in a semi-private or private room. 
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The latest on a disease whose nursing care calls for spe 


ye may not yet have had a 

patient with myasthenia gra- 
vis. But. you could have one to- 
morrow; for the number of rec- 
ognized cases in the United 
States has now reached an esti- 
mated 8,000-15,000; and there 


are probably at least that many 
more unrecognized. 

This disease affects females 
under thirty-five twice as often 
as those over thirty-five. Among 
males, it’s found to be the other 
way around. 


Tuts ARTICLE is based on information furnished by Robert $. Schwab, M.p., and Miriam 
R. Cox, k.N., and will be designated as Paper No. 79 of the Myasthenia Gravis Clinic of the 
Massachusetts General Hospital. Dr. Schwab is assistant clinical professor of neurology at 

















we 
ams 
thr 
rea 
two 


she 


Ha 
of t 
dut 





r Spe@ywledge. Better prepare yourself by finding out... 


nany A typical myasthenic, whom also began to bother her when 
we'll call Beatrice Marks, age _ she tried to read road signs. 
ales 25, noticed her first symptom Later, her husband remarked 
ften ff three years ago when she was _ that her eyes were drooping. She 
long § reading the newspaper and saw _ didn’t believe it at first; but her 
ther two lines of print where only one mirror confirmed the fact. On 
should have been. Double vision the chance that her eyeglasses 
me Harvard Medical School, neurologist at the Massachusetts General Hospital, and chairman 


zy at 





of the medical advisory board of the Myasthenia Gravis Foundation. Miss Cox is a private 


duty nurse in Boston. 


LEFT: As a national authority on 
myasthenia gravis, Dr. Schwab de- 
scribes the disease on a recent TV 
program. The student nurse assist- 
ing him was a myasthenia patient of 
his for two years. 


RIGHT TOP: Weakness of eyelid 
muscle, a primary symptom of my- 
asthenia gravis. 


RIGHT BOTTOM: Twenty minutes 
after Prostigmin injection, eyelid re- 
gains normal function. 
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WHAT TO DO FOR THE MYASTHENIC 





might be at fault, she got new overcomes the muscle failure in volu 
ones. But they did not help. a few minutes, but only when ing, 
Not long afterwards, she no- this disease is present. It has no eyes 
, ticed that her voice was differ- effect on any other condition. with 
| ent. It sounded as though she Fifteen minutes after the in- kno 
| had alump of food inher mouth. jection, Beatrice Marks’ eyes pin- 
, For some reason, the distortion were wide open and her voice trou 
| became more noticeable in the was firm and clear. Gone was the 
| afternoon and evening. weakness that had made it so 
Then she began to have diffi- difficult for her to raise her arms. I 
| culty chewing her food. Swal- She enthusiastically showed the blo 
| lowing took much more effort doctor that she could chew a plat 
y also. To add to her troubles, a piece of chocolate without fa- bet 
general weakness of her arms __ tigue and swallow it easily. in | 
and legs developed, especially The diagnosis was confirmed. fibe 
{ late in the day. mo! 
| Combing her hair became a Temporary Relief nal 
it major chore. Walking up the Mrs. Marks had to be told mu 
| single flight of stairs to her apart- that the effects of the injection Wh 
| ment was like scaling a cliff. were only temporary, that they the 
ie would wear off in about half an tha 
1 Myasthenia the Cause hour, and that she would have J 
' One morning, after a severe to take tablets by mouth often this 
it) | episode of choking, she went to and regularly. the 
iat see her physician. Her recital of In a few days, the doctor was the 
symptoms soon made him sus- able to neutralize her myasthe- ey' 
| | pect myasthenia gravis. nia symptoms by giving her 15 om 
in He gave her 1.5 milligrams of mg. of Prostigmin every two dre 
di Prostigmin intramuscularly. hours during the day, making a 
i } And, to counteract any adverse total of nine tablets daily. On fic 
) stimulation of the intestinal this treatment schedule she got an 
| tract, he also injected 0.6 mg. of along with only occasional ph 
| | atropine sulfate. symptoms and she regained ~~ 
i This combination of drugs about 85 per cent of her previous the 
Li has been used since 1935 in normal health. pa 
| diagnosing myasthenia gravis. It Why, in this disease, do the = 
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voluntary muscles used in talk- 
ing, swallowing, and moving the 
eyes and arms become weaker 
with use? Clinicians still don’t 
know the answer; but they can 
pin-point the source of the 
trouble: 


How It Happens 


It seems that a biochemical 
block develops in the motor end 
plate, a tiny connecting organ 
between the motor nerve endings 
in the muscle and the muscle 
fiber. As a result, it becomes 
more and more difficult for sig- 
nals from the brain to reach the 
muscle through this end plate. 
When the interference is severe, 
the muscle condition resembles 
that of a true paralysis. 

As in Beatrice Marks’ case, 
this blocking of brain signals at 
the motor end plate first affects 
the small muscles that move the 
eye. Double vision (diplopia) oc- 
curs and is often combined with 
drooping of the lids (ptosis). 

Later symptoms, such as dif- 
ficulty in speaking (dysarthria) 
and difficulty in swallowing (dys- 
phagia), are more serious. The 
reason they’re more serious is 
that fear of choking makes the 
patient afraid to eat—hence, an 
easy victim for malnutrition. 





Weakness of the breathing 
muscles is another threat to the 
myasthenic. Because of inability 
to swallow saliva and to cough 
up nasal secretions, not enough 
air is pulled into the lungs. As- 
piration pneumonia may follow. 

Nothing much could be done 
to check the disabling symptoms 
of myasthenia gravis until 1934. 
Then, Dr. Harriet Edgeworth, 
a myasthenia victim herself, 
found ephedrine sulfate helpful. 
At about the same time, anoth- 
er woman physician, Dr. Mary 
Walker of London, discovered 
that neostigmine (Prostigmin) 
actually counteracts the symp- 
toms. Today Prostigmin and 
three newer drugs are “spe- 
cifics” for myasthenia. 

Surgical removal of the thy- 
mus gland also helps. Results of 
500 operations show that the re- 
mission rate and cure (which 
sometimes occurs spontaneous- 
ly) is more than doubled by 
such surgery. Partial remissions, 
restoring patients to almost full 
health, are tripled. Females 
under thirty-five respond most 
favorably. 

Drugs, however, are still the 
doctor’s main line of defense. 
Once diagnosis is made, the pa- 
tient gets [MoRE ON 102] 
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Let’s Salvage Those First-Yedro; 


If you've ever mourned the loss of nursing talent when a prom- 
ising student quits, here’s an idea to think about 


Ww: know that statistics show 

no hope of an early end to 
the nurse shortage. For a long 
time, there aren’t going to be 
enough R.N.s to go around— 
not, at least, while the current 
tradition of the three-year nurs- 
ing school persists. One reason 
why: The three-year schools 
average a loss of 33 per cent of 
their students before completion 
of the training period. 

These partially trained girls 
represent a big investment of 
time and money, both on their 
own part and on the part of the 
school that tried to educate them. 
But what happens to them when 
they quit? 

Whatever happens, they’re 


lost to the nursing profession. 
And that’s a pity. 

But need they be lost to the 
profession? I for one don’t think 
so. Under the present system of 
training in the three-year schools, 
the girl who doesn’t finish is more 
than likely to look for another 
profession or trade: She’s apt to 
give up her former interest in 
nursing. Is there any reason, 
though, why the present mode 
of training couldn’t be changed 
somewhat? 

If the curriculum were altered, 
and if the diploma program were 
readjusted, we could get an in- 
crease in the number of available 
bedside nurses. How? By training 
girls to be qualified Licensed 


THIS ARTICLE, like “How Real Is the Nurse Shortage?”’ which appeared in our November 


issue, was adapted from “The Trouble With Nursing? No 


Nurses,”” published originally 


by The Modern Hospital. The author, prior to his recent death, was administrator at St. 


Luke’s Hospital, Kansas City, Missouri. 
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By Leslie D. Reid 


Practical Nurses during their first 
year in school. As qualified 
L.P.N.s, they’d be useful mem- 
bers of the nursing team. And the 
profession needs all the useful 
members it can get. 

This plan could serve as an in- 
centive to all nursing students to 
remain in school. The large per- 
centage of girls who now fail to 
finish even their first year would 
surely try hard to do so if they 
knew they’d have something con- 
crete to show for their efforts: a 
career as an L.P.N. 

In addition to salvaging a good 
number of the drop-out students, 
such a program would have an- 
other big advantage: It would 
bring the training of the practical 
nurse within the hospital. And 
that’s where she should be 
trained, since that’s where her 
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LET’S SALVAGE THOSE DROP-OUTS! 


future service is so badly needed. 

The plan would be economical 
too. The present system of train- 
ing often requires separate facil- 
ities for future L.P.N.s. But we 
could avoid such duplication if 
the three-year schools did the job 
during their first year. 

Lastly, there’d be an extra 
bonus for the girl who wanted to 
finish her three-year course: She 
could be taught, during the 
course, the principles of head 


nursing. She’d then be prepared 
to direct the activities of a nurs- 
ing unit. Also any students who 
so chose could go beyond this 
level, and could qualify for a de- 
gree through additional college 
work. 

With the professional nurse 
ready to assume administrative 
responsibility, this country’s 
hospitals could make a wider 
use of both the L.P.N. and the 


nurse’s aide. 


THE EDITORS OF R.N. Selected at random these four 
prominent nurse-educators and asked them what they 
thought of the suggestion made by Mr. Reid in the fore- 
going article: Miss Mildred Schwier, director of the di- 
ploma programs, the National League for Nursing; Miss 
Alta Leonard, director of nursing, the Abbott Hospital, 
Minneapolis; Miss Elizabeth Bixler, dean of Yale Uni- 
versity’s School of Nursing; and Miss Frances Powell, 
director of nurses, Cook County Hospital, Chicago. 


MISS BIXLER: It’s always valu- 
able to explore such suggestions. 
And I’m grateful to Mr. Reid for 
having given us his stimulating 
thoughts on the subject. The 
urgency of the nurse shortage 
carmot be minimized. We must 
be willing to give serious con- 
sideration to all phases which 
such a radical change in program 
would necessitate. Mr. Reid’s 
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statistics are impressive. But sta- 
tistics that show the number of 
nursing educators and directors 
who are drawn from the degree 
programs would be equally as 
impressive. This leadership 
source might well be jeopardized 
under his proposed reorganiza- 
tion. 

What we really need is better 
counseling at the high-school 
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level. This is the time to interest 
a girl in nursing and help her 
choose the right type for her. If 
she seems not to be qualified for 
the diploma programs, she could 
then be directed toward an 
L.P.N. course. If she is college 
material, she should be directed 
to the degree programs rather 
than the diploma schools. This 
could prevent a lot of the attri- 
tion in our nursing schools. 

I don’t think it’s generally 
known to the high school student 
that a college education can be 
secured through nursing. Unlike 
the national average of 33 per 
cent drop-outs, we’ve less than 
20 per cent here at Yale. So per- 
haps if collegiate nursing pro- 
grams were encouraged, there’d 
be a lower rate of attrition. After 
all, the collegiate program is an 
economical way for a girl to get 
a B.S. in nursing. It takes only 
four years, while a minimum of 
five years is required if a young 
woman works for her degree aft- 
er graduating from a three-year 
diploma school. 

The number of schools of 
nursing is less important than the 
number of students. Why not let 
educational institutions admin- 
ister the schools, with the hospi- 
tal a very necessary ally in offer- 
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ing clinical experience? There 
has been an increase in nurses 
per population, in spite of the 
fact that nursing is in terrific 
competition with other oppor- 
tunities for young women. I feel 
certain that there would be a cor- 
respondingly greater increase if 
nursing were made more attrac- 
tive both for students and for the 
graduate staff. But if this is to 
come about, the nurse must be 
permitted to carry on the work 
for which she entered the pro- 
fession, that is, to care for pa- 
tients, not to be burdened with 
the administrative details of the 
hospital. 


MISS LEONARD: It would be a 
waste of time for the future R.N. 
to have her first year on the 
L.P.N. level. The professional 
nurse’s education has a depth 
dimension that the L.P.N. pro- 
gram does not have. You can’t 
build on a weak foundation! 
Minnesota ranks high in the 
number of nurses graduated each 
year in proportion to its popula- 
tion. A high percentage of the 
schools are nationally accredit- 
ed, and this helps to attract stu- 
dents to our schools. The state 
Department of Education allots 
$150,000 every [MORE ON 118] 
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MUSCLE RELAXANTS AND STIMULANTS 













Generic Names 


Benzoquinonium chloride 
Gallamine triethiodide 


tend to reduce respiration too 
much. 


Even with more potent anes- 
thetics like ether and cyclopro- 
pane, a little curare goes a long 
way. Reason: The lower concen- 
tration of anesthetic needed for 
full muscle relaxation means 
quicker recovery and fewer com- 
plications postoperatively. 

The curariform compounds 
have still other operating room 
uses. By relaxing mouth and 
throat muscles, they make it 


Muscle Relaxants 
Drugs That Prevent Depolarization 

d-Tubocurarine chloride, U.S.P. 

Chondodendron tomentosum extract 


Dimethyl tubocurarine iodide 
Dimethyl tubocurarine chloride 


Drugs That Prevent Repolarization 


Decamethanium bromide (C'”) 
Succinylcholine chloride, U.S.P. 
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Proprietary Names 


Intocostrin 
Metubine 
Mecostrin 
Mytolon 
Flaxedil 


Syncurine 
Anectine; 
Quelicin 





easier to pass tubes into the res- 
piratory and gastrointestinal pas- 
sages. They help, too, in ortho- 
pedic procedures such as setting 
fractures. 

Another important use of the 
curariform compounds is in soft- 
ening the severity of convulsive 
seizures, especially in electro- 
shock therapy. These sudden 
massive muscular contractions 
sometimes fracture the vertebrae 
and other bones of psychiatric 
patients. So it’s a boon to be able 
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Generic Names 


Acetylcholine 


Carbachol, U.S.P. 
Bethanechol chloride, U.S.P. 








Edrophonium chloride 
Ambenonium chloride 
Pyridostigmin bromide 


(OMPA) 


to reduce spasms by prior dosage 
of curare. 


Some doctors advocate curare 
for relieving painful and crippling 
muscle spasms in various mus- 
culo-skeletal and neurological 
ailments. In the acute stage of 
polio, for example, relief of pain- 
ful spasms is said to permit ear- 


Muscle Stimulants 


(large doses depress) 


Choline Esters 


Methacholine chloride, U.S.P. 












Anticholinesterase Agents 


Neostigmine bromide and methylsulfate 


Diisopropyl fluorophosphate (DFP) 
Hexaethyl tetraphosphate (HETP) 
Octamethyl pyrophosphoramide 


Tetraethyl pyrophosphate (TEPP) 











Proprietary Names 


Mecholyl 
Doryl 
Urecholine 


Prostigmin 
Tensilon 
Mytelase 
Mestinon 


lier exercise and physical thera- 
py. (Curare has no place in the 
paralytic stage of polio because 
of the danger of depressing weak- 
ened respiratory muscles. ) 
Curare is also said to step up 
the rehabilitation of cerebral pal- 
sied children and hemiplegics. 
But there are drawbacks to such 
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MUSCLE RELAXANTS AND STIMULANTS 


therapy, so doctors seem to be 
turning instead to the lissives— 
drugs that reduce excessive mus- 
cle tone without cutting off motor 
impulses completely. 

Still another use of curare is in 
diagnosing myasthenia gravis. 
Injecting amounts of the drug 
too minute to produce any loss 
of muscle strength in normal peo- 
ple makes myasthenics extreme- 
ly weak. Their muscle fibers, un- 
der the influence of the curare, 
fail to react to messages sent 
them via the motor nerves. 


Without Curare 


To understand the muscle fi- 
bers’ failure to react when curare 
is injected, you have to recall 
how they normally function. 

At the end of its journey to the 
muscle the nerve impulse releas- 
es a nerve hormone called acetyl- 
choline. This temporarily upsets 
the muscle membrane’s electro- 
chemical balance; and the brief 
disturbance (depolarization) so 
caused is all that’s needed to ex- 
cite the muscle fiber and trigger 
its contraction. 

Actually, curare competes 
with acetylcholine. It prevents 
the nerve hormone from exciting 
the muscle fiber. Since in myas- 
thenia gravis the body is believed 
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to produce a curare-like chemi- 
cal, it may well be that this toxic 
metabolite is what dulls the sen- 
sitivity of the muscle end plates 
to acetylcholine. 

In any event, myasthenia gra- 
vis symptoms are remarkably 
similar to those of curare over- 
dosage. Small amounts of the 
drug first depress the small mus- 
cles of the face, mouth and neck. 
This makes it hard to keep the 
eyes open or focused. Speech be- 
comes slurred or thickened, and 
swallowing is difficult. 

It follows that the same drugs 
used to combat curare paralysis 
are also used to reverse the mus- 
cle weakness of myasthenia. 
Among these agents are ephed- 
rine, guanidine, and potassium 
salts. 

Of more practical importance 
as skeletal muscle stimulants, 
however, are the anticholines- 
terase agents, such as neostig- 
mine bromide (Prostigmin). 

These agents prevent the 
enzyme cholinesterase from de- 
stroying the acetylcholine re- 
leased by each volley of nerve 
impulses. As a result, the nerve 
hormone piles up at more mus- 
cle end plates and exerts a more 
powerful and prolonged effect. 

It’s wellto [MORE ON 112] 
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Your 1957 
Tax Return 


| the three articles that follow you 
get (1) answers to some basic 
questions you may have about how 
to fill in your Federal income tax 
return for 1957; (2) a detailed 
checklist of professional and nonpro- 
fessional tax deductions allowed 
nurses by the Internal Revenue Serv- 
ice; and (3) sample pages from a 
Federal income tax return, as filled 
in by a nurse, using Form 1040. 

Don’t fail to keep this helpful in- 
formation as an aid in filling out your 
own tax return. R.N.’s consultant in 
the preparation of this material was 
Mr. Allan J. Parker, a tax attorney 
and a member of the New York City 
Bar Association. 
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Basic fax ()nestion 


Q. May a private duty nurse use the short 
punch-card form (1040A) this year? 

A. No. All self-employed nurses must use 
the long form (1040). 


Q. Which form should a salaried nurse 
use? 

A. If she’s unmarried she may use the 
punch-card form (1040A)—provided her 
income is less than $5,000 and consists of 
(a) wages subject to withholding and (b) 
not over $100 in other wages, interest, and 
dividends. But a married nurse who meets 
these income requirements can’t use 
1040A if her husband itemizes his deduc- 
tions on Form 1040. In other words, any 
nurse may use Form 1040 if she chooses; 
but only certain ones can use the simplified 
Form 1040A. 


Q. Which form do I use if my husband 
and | file a joint return? 

A. You can use 1040A if your combined 
SHORT FOR vi @PF «2088 6 @ © 
Whether you use Form 1040 or Form 


1040A for your Federal income tax 








() 


rt 


at © 








ygund Awiwets..... 


incomes are less than $5,000 and consist 
of (a) wages subject to withholding and 
(b) not over $100 in other wages, interest, 
and dividends. Otherwise, you must use 
1040. 


Q. Is a joint return more advantageous 
than separate returns? 

A. In most cases, yes. But before deciding 
which to use in your own case, actually 
figure out the tax both ways. 


Q. Besides being easier to fill out, does 
1040A offer any other advantage? 

A. Only this: If you let the Government 
compute your tax and bill you for it, you 
get thirty days thereafter in which to pay 
whatever balance is due. If you do the 
computing, you must pay when filing. 


Q. Are there any disadvantages in using 
1040A? 


secceees LONG FORM 


return depends on your income and 
whether or not you're self-employed 































()' and A’s—continued 


A. Yes; several important tax 
benefits may be lost. Only the 
long form (1040) enables a tax- 
payer (1) to exclude from in- 
come any wages received under 
a qualified “sick-pay” plan; (2) 
to take advantage of the head- 
of-household tax rates (reduced 
rates available, for example, to 
an unmarried R.N. who main- 
tains a home for an elderly par- 
ent); (3) to claim the 4 per cent 
credit allowed on dividends re- 
ceived (Schedule J); (4) to claim 
the 20 per cent retirement in- 
come credit generally available 
at age 65 (Schedule K); and (5) 
to itemize allowable deductions. 
The right to itemize these deduc- 
tions may mean a substantial tax 
saving if they total more than 10 


per cent of your adjusted gross 
: income. 


Q. If I don’t itemize my deduc- 
tibles, do I lose my deduction by 
filing Form 1040A? 

A. No. But in this case your tax 
is based on the tax table furnish- 
ed by the Government with your 
instruction sheet; and this table 
automatically gives you a stand- 
ard deduction of only 10 per 
cent of your [MORE ON 80] 
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Accounting: Amounts paid in 
1957 for services in preparing 
income tax returns and tax esti- 
mates. 

Automobile: Full operating cost 
if car is used only for profes- 
sional purposes. Proportionate 
cost if only part of its use is non- 
professional. No part of cost for 
transportation between home 
and place of employment. When 
permitted as professional deduc- 
tion, car upkeep includes auto 
club dues; depreciation; garage 
rent; gasoline; inspection fees; 
insurance premiums (fire, theft, 
collision, liability, etc.); license 


SS. eee 











‘A Checklist of Tax Deductions 


The following list describes in alphabetical order 
the professional and nonprofessional deductions 
currently allowed nurses by the Internal Revenue 
Service. If you itemize your deductions, better 
check this list to make sure you don’t overlook any 


fees; loss or damage not covered 
by insurance; loss on actual sale 
of car, with depreciation consid- 
ered; lubrication; oil; repairs; 
tires; tire repairs; tolls; towing; 
and parking charges. 

Bad debts: Uncollectible fees 
for services performed—but only 
if previously reported as taxable 
income. Also, completely worth- 
less nonprofessional bad debts 
(such as personal loans). De- 
duction must be claimed for year 
in which such debts became 
worthless. 

Clubs: Dues and expenses if 
necessary for maintaining your 





professional contacts. (Itemize 
amounts, name organizations, 
and be prepared to prove bene- 
fits. ) 

Collections: Expenses incurred 
in collecting your professional 
accounts—attorneys’ fees in- 
cluded. 

Contributions: To churches, 
charitable or welfare organiza- 
tions, nonprofit hospitals, nurs- 
ing school alumni societies. Al- 
so, to such professional fund- 
raising groups as the American 
Nurses Association Foundation 
and nurses’ educational funds. 
Unreimbursed expenses incurred 
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A CHECKLIST OF TAX DEDUCTIONS 


in performing services for a char- 
ity are also deductible. 
Conventions: Transportation 
costs to and from out-of-town 
meetings of nurses; registration 
fees; cost of rooms, meals, etc. 
Depreciation: On your profes- 
sional property, including auto- 
mobile, instruments, equipment, 
or any asset having useful life of 
more than one year. 

Dues: Paid to local, state, or 
national nursing organizations, 
clubs, etc. 

Educational expenses: Deducti- 
ble only when necessary to keep 
one’s professional skills sharp so 
as to maintain one’s present sta- 
tus. Under these conditions, you 
can deduct costs of attending 
workshops, lectures, refreshers, 
conventions, etc.; but not the 
cost of any course intended to 
improve your status or your in- 
come. If allowable, the deduc- 
tion may include tuition fee, 
transportation, lodging, etc., 
while taking any such course. 
Employment costs: Fees paid to 
a private duty registry or an em- 
ployment agency; cost of situa- 
tions-wanted advertisements. 
Entertainment: Meals, theatre 
tickets, transportation, and sim- 
ilar costs if they’re ordinary and 
necessary in maintaining your 


professional contacts. Be pre- 
pared to prove their connection 
with your professional work. 
Equipment: Cost of professional 
instruments, equipment, and 
books having a useful life esti- 
mated at one year or less. 
Gifts: If necessary to your pro- 
fessional work and if benefit 
thereto can be proved. 
Insurance: Premiums on mal- 
practice insurance or other lia- 
bility policies covering your pro- 
fessional work. 

Interest: On personal or auto- 
mobile loans, on mortgages, or 
on a nursing-connected loan. 
Journals and Books: Subscrip- 
tions to professional journals; 
pamphlets, reprints, reference 
books, and textbooks having a 
useful life of one year or less. 
Legal: Fees and expenses con- 
nected with your professional 
work or with income-producing 
or investment property. 
Licenses: Fees paid to a state 
licensing or examining board. 
Losses: Resulting from fire, 
theft, storm, etc., if not covered 
by insurance (or in excess of in- 
surance collected); damages 
paid as a result of civil suits 
against you arising from your 
professional work; losses from 
sales or exchange [MORE ON 76] 
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The sample Federal in- 


the following pages has 


been prepared on Form ee 
1040. It’s for a nurse we'll sen See 
call Doris Blaine. a 

Miss Blaine is 36 and 
self-employed. She does 
private duty in Grand- 
field, Minn.; shares an apartment with another 
nurse; takes cases at nearby hospitals and in 
private homes; gets most of her assignments 
through a private duty registry; and uses her car 
extensively for professional purposes. Her in- 
come is mainly from professional fees. She also 
gets a modest return from some investments. 

Having Doris Blaine’s return on hand to refer 
to when you fill out your own should make the 
job quite a bit easier. 


























~ 1040 | JU. S. INDIVIDUAL INCOME “ RETURN—1957 


form 1040 page 





Nome .- PARIS. Es. BLAINE 


2 joint return of husband and wife, use first nemes of buth) 


Mom, 4 Couueoe AVENUE. 


and street of rural route) 


weve ERANDFLELD... MINNESOTA. 
ma iT 


(Postal zone number) 











ea 


060'28 '9787 lnecisrxee nuase 











Wife's Soci af Security Tone x Occupstion 





if Income Was All From Salaries and Wages, Use Pages 1 and 2 Only. See Page 3 of the | 

















Income 
o 





. Less: (a) Travel, reimbursed expenses, etc. co) )+-— 


1. Check blocks which apply. ((e) Regular $600 exemption........--.csccccccccesceeceenees 2 Younslt () Wile) enter 
eae { Additional $600 exemption if 65 or over at end of taxable year. [] Younelf 0 wel 
included in this return (©) Additional $600 exemption if blind at end of taxable year..... 1) Yourself O) Wife) =|... 

2. List first names of children who Enter number 

i! a i; give oa Lt te peal: ete eternal ee of children 
IIIS) lode insesesly . dammsiibemeeneinccaceeesetes edundepyeensseacsucsbieinndes Inted——_—___»> 

3. Cet eae cet ot Re aie eeananemnen Per rete seoe 2 s ceueeul eels oees>eeeek nee = 

4. Enter the total number of exemptions claimed on lines 1, 2, and 3 ans j See 

5. Enter all wages, salaries, bonuses, commissions, tips, and other compensation aa in 1957, before payroll deductions. 


Employer's Name Where Employed (City and State) | (a) Wages, etc (dD) Income Tax Withheid 
























Enter teats here —— |. SOA TS 

















@ ATTACH COPY B OF FORMS W-2 HERE @ 


(b) Excludable “Sick Pay” in line 5 \ “Siitemens* in seni eis 

7. Balance (line 5 less line 6)... 2.2.2... 2c cece ec ceeeeeees ee ) withheld from 
8. Profit (or loss) from business from separate Schedule C...... . e ae Pr your wages exceeded 
9. Profit (or loss) from farming from separate Schedule F....... oR. $94.50, see instruc. 

10. Other income (or loss) from page 3 (dividends, interest, rents, pensions, etc.) __127@ a 

11. ADJUSTED GROSS INCOME (sum of lines 7, 8, 9, and 10) oS 4 39 

U ied or legall d ifying os Widows and wi poy: are ent 
| “Head of He oc Pg enemy pb a Pd p = —— poner =) 
12. Tax on income on line 11. (If line 11 is under $5,000, and you do not itemize deductions, use Tax 





on page 16 of instructions to find your tax and check here (]. If line 11 is $5,000 or more, or 
if you itemize deductions, compute your tox on page 2 and enter here the amount from line 9, page 2).|$ 


13. (a) Dividends received credit from line 5 of Schedule J..... 





ee (b) Retirement income credit from line 12 of Schedule K... 
trom wages, { 14, Balance (line 12 less line 13). .........0.0 000000. Me eee e eee 
E pa we vt 15. Enter your self-employment tax from separate Schedule Cc  dechinaweuren 
s os uss oasis caguncd netcesscesey 
3 17. (a) Tax withheld (line 5 above). Attach Forms W-2 (Copy B).. rt 
(b) Payments and credits on 1957 Declaration of Estimated Tax (*"S pace a) e 
& District Director's office where paid .....2.T:. Pay, ‘MINN. Seta 2 ae 














18. Hf your tax (line, 12 or 16) is loeger than you your payments (line 17), enter the balance due here —____—> saad 
than $1.00, file return witheut payment. 
. I 1 tax (line 12 or 16 $ 
19. your payments (line 7) ore larger thon yo ur w tax (line 19 or ), enter the ant >| 
20. Amount of line 19 to be: (a) iaceashentitineeteaaien ~~ wi lll, eee 
oe Te ies ———— for 19577 (1) Yes O Neo If “Yes,” |e Fa to Sa 
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YOUR 1957 INCOME TAX RETURN 


Doris Blaine’s net earnings from her profession ($4,268) 
are entered on line 8 after having first been computed 
on Schedule C. (Schedule C is reproduced on page 72.) 


Note that Miss Blaine must also pay her self-employment 
(Social Security ) tax when she files her income tax 

return. This sum of $142 has likewise been computed 

on Schedule C before being entered here on line 15. 


Being self-employed, Miss Blaine has had no taxes withheld 
during 1957. Instead, she has made regular quarterly payments 
to apply against her 1957 Declaration of Estimated Income 
Tax which she filed early last year. These quarterly sums, 
totaling $600, are entered to'her credit on line 17(b). 


Rounding off figures to the nearest dollar is quite permissible. 

For example, an item of $10.49 becomes $10, while one 

of $10.50 becomes $11. Eliminating the pennies saves 

time—and the tax gain or loss will rarely exceed $1. But 
remember: If you round off any figures on your return, 

you must round off all of them. MOREP 
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Form 1040-1957 EXEMPTIONS FOR PERSONS OTHER THAN YOUR WIFE AND CHILDREN Page 2 


form 1040 page 2 




















‘ Number of months dependent lived Did dependent have Amount YOU spent for Amovat spent by OTHERS Cor 
ame Reistionshi, mn home. n of died dur- ress income o| Gependent’s support | including cependent 
» | "Xe year aise write “Bor "D” | “Seder more? | Mf 100% write “AN” o— 
$ $ on ¢ 




















Enter on line 3, page 1, the number of exemptions claimed above 
=> If an exemption is based on a multiple-support agreement of a group of persons, attach information described on page 5 of instructi 





Aut 











Contributions |-;---2> FV ALAA SIN-G. SFIVE, ASO. YAWE oF Sia rund. Quen To MIsen: 


ITEMIZED DEDUCTIONS—IF YOU DO NOT USE TAX TABLE OR STANDARD DED : f 
if Musbaend and Wife (Net Legally Separated) File Separate Returns and One itemizes Deductions, the Other Must In \ 
State to whom paid. If necessary write more than one item on a line or attach additional sheets. Please put your name and address on any a fi r 

\Community Churah , Crandtield, Minn... 9IaS| or | 


i. Includes, vnreimbursed auto expense while working... 
....2n fund-raising. drive; also value of clothing given. te missions) 





Cornell School of Nursing (NewYork Hospital N.Y City). “10 | 
A a? Bat tA R Dt eme as) 
__Total paid but not to exceed 20% of line 11, page 1, except as described on oage 8 of instructions. . .. $10! 




















Personal loan - First State Bank Grandfield, Minn. # 30 | that 
Interest |. ‘sactaslamliaa ” pomneat Ties valibatmscil per 
2 " Total interest | 30: nurs 
Minnesota income Tay. . 
tamebile license fees peal aitipicisenciaiedes thar 

Taxes Gasoline faxes 0 mr 


of hi 








Medical and 1, Cost of medicines and drugs, in excess of 1 percent of line 11, page | egereaeee 
dental expense! > Cyiher medical ond dental expenses .... Ztand field Hos pifal.. 


Submit itemized ist. Oo not enter any expense compensated by insurance oF ofherwise 
















































" ’ 
pod $s OF ener | 3: Total. .eeeeeeeeeeeesecereeeecseeeeseeseseernes Not 
9) 4. Enter 3 percent of line 11, page 1 .........6 6005 saa 
5. Allowable amount (excess of line 3 over line 4). (See instructions, page 10, for limitations)... ..... . | ..-----.- LbZ: the 
Other Enter child care expenses paid but not to exceed $690. Enter casualty losses which are not compensated by wmsurance or otherwise | H 
Deductions See page 10 of instructions and attach information required. --..........- ee mer 
(Including chitd |-Fee For preparation..of income tux return. 91s | 
care an eft of.portable. radia. tram locked car a ee 
casualty losses Total | "70 
TOTAL DEDUCTIONS (Enter here and on line 2 of Tax Comoutation, below) err. mar. om 
TAX COMPUTATION—IF YOU DO NOT USE THE TAX TABLE Sinc 
1. Enter Adjusted Gress Income from line 11, page 1......... aah : we exce 
2. If deductions are itemized above, enter total of such deductions. If deductions cre not itemized and line 1, | 
above, is $5,000 or more: (a) a married person filing separately enter $500; WwI1se 
(b) all others enter 10 percent of line 1, or $1,000, whichever is smaller....... t 
3. Balance (line 1 less line 2)........c00.ceccecceeeeeceeeeees stan 
4. Multiply $600 by total number of exemptions claimed on line 4, page 1 ithitps oie As d 
5. TAXABLE INCOME (line 3 less line 4)..........0c0c0e00s ee a ee 
6. Tax on amount on line 5. Use appropriate Tax Rate Schedule on page 11 of instructions . 6 Ry a 
7._If you had capital gains and the altemative tox applies, enter the tox from separate Schedule D. . . | ae 
8. Tax credits. If you itemized deductions, enter: i 
(a) Credit for income tax payments to a foreign country or U. S. possession (Artech Form 1116) |$ 


. Enter here and on line 12, page 1, the amount shown on line 6 or 7 less amount claimed on line 8... . .|§ bea 


(b) Tax paid at source on tax-free covenant bond interest and credit for partially tox-exempt interest ee 
Enter total ——»> 





ear i6—73583-1 ero 
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YOUR 1957 INCOME TAX RETURN 


Contributions include (1) unreimbursed expenses of working 
on charity projects and (2) value of goods contributed. 


Automobile license fees and gasoline taxes are deductible 
in full. This holds true whether the nurse’s car is used 
for professional or personal purposes—or both. 


A personal medical expense deduction can be taken for outlays 
that are not compensated for by insurance and that exceed 3 
per cent of your adjusted gross income. In this case, the 

nurse’s hospital bills amounted to $300, which is $167 more 
than the $133 entered on line 4 as representing 3 per cent 

of her adjusted gross income. 


Note that a loss by theft may be difficult to prove unless 
the theft has been reported to the police. An item that’s 
merely lost or misplaced is not deductible. 


Since Miss Blaine’s nonprofessional deductions of $547 

exceed 10 per cent of her adjusted gross income, she has 

wisely elected to itemize them instead of taking the 

standard deduction—which would have been only $444. 

As a consequence, she has reduced her taxable income 

(line 5) from $3,394 to $3,291. MOREP 
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Form 1040—1957 







form 1040 page 3 


Page 3 
IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2 





Schedule A—INCOME FROM DIVIDENDS (income trom Savings (Building) and Loan Associations and Credit Unions shovld be entered es interest in Schedule 8) 





1. Name of qualifying corporation 


dividend (See instructions, page 12): 








(indicate by (MH), (W). U2) whether stock is held by husband, wife, or jomtly) $ oe 
American Telephone + TaleqraphCo, 0000) 











3. Exclusion of $50 (If both husband and wife received dividends, each is entitled to exclude 


not more than $50 of his (her) own dividends) 


4. Excess, if any, of line 2 over line 3. Enter here and on line 1, Schedule J........ 


5. Name of nonqualitying corporation declaring dividend: 








EE EEE EER ETP LTT TTT . 











Schedule B.—INCOME FROM INTEREST 
























































ia ” —- one 
eiett = | Oe fe 
Enter totol here=> |____390.'__. 
Schedule D Summary—GAINS AND LOSSES FROM SALES OR <weenper OF PROPERTY : 
1. From sale or exchange of capital assets (from separate Schedule D) ...... 56-6. cece cece cee seneeeeees vai 
2. renter thon a Nene tes ee a ye POE ES janice 
Schedule E—INCOME FROM PENSIONS AND ANNUITIES (See instructions, page 13) 
Part t.—General Rute as 
1. Investment in contract.........+.+- $. 4. Amount received this year........ .|§---.-------.---- 
2. Expected retum ....--ccccceces: 5. Amount excludable (line 4 multiplied | 
3. Percentage of income to be excluded OS ERR reese 
(line 1 divided by line 2).......... % | 6. Taxable portion (excess of line 4 over line 5)..... ieasecthniiinien 
Part 11.—Where your cest will be recovered within three years and your employer hes contributed part of the cost 
1. Cost of annuity (amounts paid in) . . .|$ 4. Amount received this yeor......... \$ 
2. Cost received tax-free in past years . . 
3. Remainder of cost (line 1 less line 2). .|$ 5. Taxable portion (excess, if ony, of line 4 over line 3). . |....-.....-......! -- 











Schedule G.—INCOME FROM RENTS AND ROYALTIES 


























1. Kind en6 location of property . oe _ a4 Der fepiehon | . <= st) (dasch nomined bod 
$ $ rane. | TES a 
| 
ray) | 
bs aS SSRN 
SS RR a 8 $ $ I$ 








$ 
2._Net income (or loss) from rents and royalties (column 2 less sum of columr 3, 4, and 5)...... 














Schedule H—OTHER INCOME 





1. Partmerships (name and address) 





2. Estates or trusts (name and 








3. ee aE medical expenses deducted in.1956 

















Total income (or loss) from above sources (Enter here and on line 10, page 1)..... 





170: 





Schedule —EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED IN SCHEDULE G 















































pe | a comgictior | cwedterstowaty) ‘somovong «| Stach), | 7 oegrseen 
Dscmennbine i$ eR 9 i$ 
} | : | 
am i ne 38 
zu ot | 
| 
onr— 16—73683-1 
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YOUR 1957 INCOME TAX RETURN 


schedule J 


Form 1040—1957 Page 4 
IF INCOME WAS ALL FROM SALARIES AND WAGES, TEAR OFF THIS PAGE AND FILE ONLY PAGES 1 AND 2 





Schedule J—DIVIDENDS RECEIVED CREDIT (See instructions, page 15) 





Rt Mit A. SURENO PAs x cc cascs ccancabousiseres+vsceyeccertsevesnnereh 
©, Fentatten ele C6 coescaell of Fine 1). on inc bien ivewcececccccene cdbbsteticccesvosctcbies 


LIMITATION ON CREDIT 


3. Tax shown on line 12, page 1, plus amount, if any, shown on line 8(b), page 2........6-.eeeeeeeeee- 
4. 4 percent of taxable income. ........0+0se00% épcvvhdardinkan daa sesesehveesntel beak uekas 
able (a) If tax is computed on page 2, the amcunt shown on line 5, page 2. 
(b) If capital gains alternative tax applies, the amount shown on line 14, separate Schedule D. 
(©) If Tax Table is used, the amount shown on line 11, page 1, less 10 percent thereof, and less the 
deduction for ptions ($600 multiplied by the number of exemptions claimed on line 4, page 1). 
5. Dividends received credit. Enter here and on line 13(a), page 1, the smallest of the ts on line 2, 
9. ar 4, abow............. OE Sey BS Bek RTE PS Ne EP EE $ 





Tox 
Income 
Means 











The first $50 of dividends may be excluded from your taxable 
income. Miss Blaine also gets as a credit 4 per cent of 
her dividends over $50 (see Schedule J, above). 


U.S. Savings Bonds, Series E, are subject to a special rule: 
The taxpayer may either (1) report the interest as income in 
a lump sum when the bonds are redeemed or (2) report it 
annually as income while it’s accruing—even though it 
won’t actually be received until the bonds are redeemed. 
Once this choice is made, it’s binding for all future years 
and for all other U.S. savings bonds. Here, the nurse reports 
her interest ($30) yearly as it accrues. 


Reimbursement of a previously deducted item must be included 

as taxable income in the year of reimbursement. So, in 

Schedule H, line 3, Miss Blaine reports $55 received in 1957 

from an insurance company as reimbursement for money she spent 
on doctors’ bills in 1956. MOREP 
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U. S. Treasury Depart: t—Int IR Service 
enroute — | PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION | 1957 
(Ter Computation of Self-Employmen! Tax, see Page 3) 
I Attach this schedule to your Income Tax Return, Form 1040 — Partnerships, Joint Ventures, Etc. Must File On Form 1065 
For Calendar Year 1957, or other taxable year beginning , 1957, and ending , 15 
‘ Name and Address as shown on page 1, Form 1040 
1 | Doris E. Blaine 4 College Avenve Grandfield , Minnesota 
ly A. Principal business acuvtty: Private duty nursing cs . i a 
| (See instructions, page 2) (Retail trade, wholesale trade. lawyer, etc.) (Principal product or service) 
Se IG cin ccinientnatstsinenisdundtnadocsactiniaasiimmeszeamatinmecmnenstes sevasensnstnainineemaneacutatentieattaadaaamnl 
, Business address: ..... 4. College. Avenve Grandfield. —_ Hamat mah 
, | (Number and of rural route) tt 
@ IMPORTANT—Ii you had more than one business, a separate page ! of Schedule C must be completed for a. = 
1. Total receipts $....5, 5640 eisiajatonttids less allowances, rebates, and returns $ me Sees 5,5 60... a 
| | 2. Inventory at beginning of year ................. , $ 
3. Merchardise purchased $.. eaceces seaeee----++-, le88 any items withdrawn from 
Bi business for personal use $s. , 
4. Cost of labor (do not include tue paid t to eee. 7 
i, Be Es oon done eres hoesbe ces ccesvncedcececésess ‘ | 
@. Other costs (explain in Schedule C-2) = 
1. Is db cada wedenetecsseneccodisccebctes $ ees ee 
By Rely GRR IED os ccc tebgedatec edccccesevsovcccvcccoesteceecs ® ‘i 
9. Cost of goods sold (line 7 !ess line dé uideusk eas danbignducesseeeeee 
20. Gross profit (line 1 less line 9) ..............cccccencecccececcceees pale sx i * Boe 
; OTHER BUSINESS DEDUCTIONS ~---——- 
zz j 43. Salaries and wages not included on line 4 (do not include any paid to yourself). .|$ 
i 12. Rent on business property bis Seder ‘ | 
13. Interest on business indebtedness...................; 
14. Taxes on business and business property State Nursing licen $e | 4 
15. Losses of business property (attach statement) . 
ee ee oe ee. ee ; 
in 7. Depreciation (explain in Schedule C-1)... : ne yee +99 _ 
: H a aieadnedeartelienmedien. Cpr nee Reece i A NS ee eee tee ao a 
t 19. Depletion of mines, oil and gas wells, meen etc. (attach schedule) Oe en 
: 4 Amortization (attach statement). . ; accrsmmneacscoeeresrorel 
. Other business expenses (explain i in Schedule C-2)... cael asl telathin aah di __ 887 = 
- Total of lines 11 through 21 wut EMS oh Lage 
ibis 23. Net profit (or loss) (line 10 less line 22). Enter here: on line 24, page 3; and on line 8, page !, Form 1040 
| Schedule C-1. EXPLANATION OF DEDUCTION FOR DEPRECIATION CLAIMED ON 
| * Netomchceaicted, \Growselondeed | dutty — | dnattagy | wad toratonssn) | Siimtetelcen, | State) 
i Auta,1%57.Chevesist. + 1957s 2A, #00 \s. Sur of a 2 nan $200 
1 RT RP es ae Sew (S50 Fo orf4oe 
SE ERE Ee Es Ie cial = + Faw. praieasianal 
sidlnademads a. {aaa 
Schedule C-2. EXPLANATION OF LINES 6, 18, AND 21 
: Line No. | Explanation | Amount Line No. Expianation 
AL.|fute expense: “ee SE & .A1.| Dues to nursing orqaniqationss S i 
v vil grease, washy. 260 . a—..|... 2.1) Maloractice insurance .|._. 2 
Spairs... 5d. w.-.l.| Uniforms Shaes Stashings, fe), op. 
Insurance ee o Claundey a i nD cap 
sada * ee a1| Cost of attending, Nersins 
—-AL| Registry fees. 310...|_ | workshop Cees, lodging, 
/ AL. Supplies Cinstroments, Frases, ek) bo | Fares, ete.) 
i} 21 Home phone + 64 TeTat 
*% 50% for professional vse 
/ 


ie 
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YOUR 1957 INCOME TAX RETURN 


Like all self-employed nurses, Miss Blaine computes her | 
professional net earnings on Schedule C (Form 1040). 

These net earnings ($4,268) are the difference between 
her total receipts ($5,560) and her total expenses ($1,292). | 


Her biggest single expense stems from the use of her car 
professionally. To determine what part of this expense 

is deductible, she makes a two-week mileage check and finds that 
about 50 per cent of her travel is strictly professional. 

Thus, she can deduct 50 per cent of both depreciation and 

upkeep cost. 


Her car’s depreciation (as explained in Schedule C-1) is 
$800. So 50 per cent ($400) is deducted on line 17. 


Her car’s upkeep cost (as explained in Schedule C-2) is 
$388. So, again, 50 per cent ($194) is deducted, along with 
her other professional expenses—which are also explained in 
Schedule C-2. Note that the cost of uniforms ($114) is de- 
ductible in the year they are purchased. 


Travel from a nurse’s home to a regular place of employment 
is considered to be commutation and is not deductible. 
But Miss Blaine’s private duty assignments take her to 
numerous patients’ homes and hospitals in her area; and 
she must also drive to monthly district meetings of nurses. 
MOREP 


R.N. A JOURNAL FOR NURSES * FEBRUARY 1958 73 























74 R.N. A JOURNAL FOR NURSES * FEBRUARY 1958 


schedule © page 3 





COMPUTATION OF SELF-EMPLOYMENT TAX 
Tor social security) 
(See Instructions—Page 4) 
> Each self-employed person must file a separate schedule. See instructions, page 4, for joint returns and partnerships. 
> If you had wages of $4,200 or more which were subject to the deduction for social security, do not fill in this page. 


> If you have more than o: ag busines, a 4S gmete page 1, Schedule C, must be completed for each business. However, only 
one page 3 is to be — g the combined net profit or loss from such businesses. 


NAME OF SELF-EMPLOYED = shown on social security card) 
Doris E. Blaine 


STATE EACH BUSINESS ACTIVITY SUBJECT TO SELF-EMPLOYMENT TAX (lor example Renaurant Building Contractor, bul mul Parmer ov Owner) 
Private duty nursing 
5 T 

















Line } | 
' 
24. Net it (or loss) show line 23, 1 (Enter bined t if th } 
A nl one 2, eee 1 nie emined emennt time hen |, og] 
El ee te etneeiantatiet 6 temas uy ae on line 15, | | 
PE een Ctbhedehadeddesovecucesescisocedencsoodceuces é sodedineveiade s.4 262) 





28. Net earnings (or loss) from self-employment— 
(a) From business (line 26 less any amount on line 27) ..... a “4 — * He AE 
(&) From partnerships, joint ventures, etc. (other than farming). . 

(c) From service as a minister, member of a religious order, or a Christian Science practitioner ‘ 
Enter only if you elect Social Security coverage by filing Form 2031 (See instructions, page 4). 
(d) From farming reported on line 12 or 13, separate Schedule F (Form 1040) 




















29. Total net earnings (or loss) from self-employment reported on line 28 eee sea 4 26% 
(If line 29 is under $400, you are not subject to self-employment tax. Do not fill in rest of page.) 
2. ee te St tie ankisheaitindienbaiis lg 4,200 | 00 
oo sd, subject to deduction for social security, paid to you during th 
lor wages reported on Form W-2, see “F_I. CA. Wages bee} ‘ —— ll 
| 
] 
32. Balance (line 30 less line 31).............6.0.0065 s 4200 
33. Self-employment income—line 29 or 32, whichever is smaller... . . : : bie s4 200 
3. Self. % of the amount on line 33. (You can do this by multiplying the amount on 
is amount here and on line 15, page |, Form 104 $ a 





IMPORTANT—FILL IN ITEMS BELOW COMPLETELY BUT DO NOT DETACH 








SENEDULE 5B (rorm 1040) U. S. REPORT OF SELF-EMPLOYMENT INCOME 
cual Revenes Borvice For Crediting to Your Social Security Account 1957 








te year covered by this return (even though income was received only in part of yous? | PLEASE DO NOT WRITE IN THIS SPACE 
1, EF Calendar year 1957 () Other taxable year --- 1957, ending = 
If less than 12 months, was short year due to (a) Saas, onde ty chnaise: dhseasiine pared os 
Cs) Other. 





2. BUSINESS ACTIVITIES SUBIECT TO SELF-EMPLOYMENT TAX (Grocery Store, Restaurant, etc.) 
Private duty nursing 
BUSINESS ADDRESS (Number and Street, City or Town, Postal Zone Number, Siote) 


venve Grandfield Minn ii 
obo erloer | 

















3. 











SOCIAL ) 


a SECURITY NUMBER ENTER TOTAL EARN 
OF PERSON NAMED IN ITEM 5 BELOW 


INGS FROM SELP-EM- 
| 
| 
































s 
| ‘ 
PRINT OR TYPE NAME OF SELF-EMPLOYED PERSON AS SHOWN ON SOCIAL SECURITY CARD | 6 nye s_4 24% 
Doris E. Blaine , | 
g. | PRINT OR TYPE HOME ADDRESS Qiumber and Street or Rural Route) ENTER WAGES. IF i | 
q College Avenue i LINE 3 ABOVE — 
(City of Post Ottice, Postal ENTER AMOU! 
Grandfield, Mienssats 0. owe Ow Line 23 3% 200: 
od—u—rs0er-3 


ta 
th 





Page} 


only 








YOUR 1957 INCOME TAX RETURN 


Since self-employed nurses have no Social Security 

taxes withheld during the year, they’re required to compute 
this tax and to pay it when filing their income tax returns. 
This computation is made on Schedule C, page 3. 


Earnings in excess of $4,200 are not subject to this tax. 

So Miss Blaine’s Social Security (self-employment) tax 

for 1957 is 3 3/8 per cent of $4,200, or $142. This amount is 
entered here on line 34 and on line 15, page 1, Form 1040. 


Note that Schedule SE is also filled in at 

the bottom of the page. Miss Blaine’s name, address, 

occupation, and Social Security number are all plainly indicated so 
that her Social Security account can be credited with 

her 1957 earnings. This schedule is highly important to all 
self-employed nurses, since the Social Security 

benefits due them monthly when they retire 

are based on the earnings reported yearly on this form. 


Miss Blaine must also file a Declaration of Estimated Income 
Tax for 1958 (Form 1040-ES, which is not shown here). END 
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A CHECKLIST OF TAX DEDUCTIONS 


[ CONTINUED FROM 64] of prop- 
erty or capital assets; profession- 
al bad debts. 

Repairs: To professional equip- 
ment and uniforms. 

Safe deposit box: Rental for the 
protection of savings bonds, etc. 
Supplies: Dressings, medica- 
tions, etc., which you paid for 
and used in your professional 
work and for which you weren’t 
reimbursed; also, stationery, 
printed forms, postage, etc., used 
for professional purposes. 
Taxes: Many state and local 
taxes are deductible (on real es- 
tate, income, personal property, 
sales, gasoline, and—in some 
states—on cigarettes and liq- 
uor). But Federal income taxes 
are not deductible. If incurred in 


the production or collection of 
income, Federal taxes are de- 
ductible on such items as local 
telephone service, transporta- 
tion of persons, and equipment 
services. 

Telephone and Telegraph: Such 
costs when incurred profession- 
ally (including a fair share of 
your home phone, if so used). 
Travel: Expenses of going to 
nursing conventions or to tax- 
deductible refresher courses, 
workshops, etc.; including bag- 
gage transfers, lodgings, meals, 
fares, telegrams, tips. 
Uniforms: Purchase and care of 
uniforms, caps, capes, stockings, 
and shoes for professional wear 
—if they are not suitable for 
ordinary wear. END 


Floor Nurse Ruminating 


Humming busily, I do 


The chores that seem a bugaboo; 
Nurse my own hallucination 
I was born for higher station. 


But if I were given the power 


Just to fritter every hour, 


Life, I think, would soon seem glum. 
Guess I'll settle for hum-drum. 





—ELEANOR B. DOWLING 


6< 
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How Much 
Doctors Pay Office Nurses 


ne office nurse is, relatively 
speaking, an unknown quan- 
tity. Studies and surveys have 
largely ignored her. Until just re- 
cently, she did not even have sec- 
tion status in the A.N.A. This in 
spite of the fact that office nurses 
in this country now number over 
36,000. 
A Medical Economics survey 
of 600 U. S. medical offices spot- 
lights the breadwinning part of 


the office nurse’s job: her weekly 
pay check. According to this 
study, the typical weekly salary 
of an office nurse is $65—about 
the same as that of a general duty 
nurse. * 

This compares with typical 





*“Facts About Nursing, 1957,” reports 
that average weekly earnings of general 
duty nurses in 1956 were $66 in Baltimore; 
$64.50 in Boston; $66 in Buffalo; $73 in 
Chicago; $70.50 in Portland; and $66 in 
St. Louis. 
























the 
difference 


between 
STOP and GO : 


in cases of 

























e INTESTINAL CRAMPS |" 
e DYSMENORRHEA : | 
e SMOOTH MUSCLE SPASM, |“ 
° HEAT CRAMPS IL | 


uae 


HAYDEN'S VIBURNUM 
COMPOUND 


Contains viburnum opulus, dioscorea, | 
prickly ash berries, aromatics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 
Patients who have been stopped py 
smooth muscle spasm are soon on the 
go again with HVC, prescribed by _ 





physicians for over ninety yeors as a { ~ Fy 
consistently reliable sedative and fj 
smooth muscle rel t. Symptomati & . 
relief is both prompt and prolonged, % 
and HVC is free from narcotics or ‘ 
hypnotics. ‘N 
. . : os 

antispasmodic and sedative ‘ 

Write for literature and professional sample. N 


NEW YORK PHARMACEUTICAL CO. 
Bedford, Mass. U. S. A. 





| much as the nurse. 
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OFFICE NURSES’ PAY 


earnings of other doctors’ office 
workers as follows: 


Office nurse .........% $65 
LOCRMICIOR .. oss oe oe $65 
Medical secretary ...... $62 
Bookkeeper .......ss3 $60 
Receptionist .......... $60 
(2 ee earweee 


These relative differences are 
about the same in various parts 
of the country. But there are dol- 
lar differences according to ge- 
ographic region. Doctors in the 
West, for instance, pay their of- 
fice nurses $69 aweek—$9 more 
than doctors in the Southeast 
pay. Midwestern doctors pay 
$67 and those in the Northeast 
pay $65. 

What does a typical nurse gain 
by staying in a medical office? 


Less than 1 year ...... $60 
Sf eee $62 
Dee $69 
Over S years .....5.: $75 


After 10 years in a typical doc- 
tor’s office, though, all the other 
employes are making about as 


As might be expected, the 
specialist pays more than the 
general practitioner. But not 
much: The specialist’s nurse 
earns $69; the G.P.’s, $63. And 
note this: The typical specialist’s 
technician gets $1 more per 
week than his office nurse. END 
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END 


THE 1958 R.N. AWARDS 


A NEW CONTEST FOR NURSES INTERESTED IN WRITING 


100 Raihi wie! s ,for the best original article written by a 
nurse and found acceptable for publication. 

100 2‘. ‘ jor all other original articles written by 
m4 nursesand found acceptable for publication. 


1()- for original article ideas submitted by nurs- 
p () ; Pm found suitable for development by 


’s staff. 


@ R.N. believes that a nurse is the best judge of what interests 
other nurses. So we’re encouraging you to distill something valu- 
able out of your experience and put it in writing for the benefit of 
your colleagues everywhere. Your contribution can be either an 
article or an article idea. You may submit as many as you wish. 


@ Your article will have the best chance of winning if it’s (a) not 
more than 1,500 words long; (b) filled with examples, anecdotes 
and cases in point drawn from actual experience; and (c) limited 
to just one aspect of any broad subject, whether it be clinical, 
human interest, economics, technical or personal. 


@ Your article idea will have the best chance of winning if it’s 
(a) between 100 and 300 words long; (b) specific rather than 
general; and (c) detailed enough so that our editors will under- 
stand exactly the point you have in mind. 


@ Entries must be postmarked no later than June 30, 1958, and 
addressed to Awards Editor, R.N—A JOURNAL FOR NURSES, 
Oradell, N. J. Manuscripts should be typed, triple-spaced on 
one side of the paper only, and accompanied by a self-addressed 
envelope and return postage. 























Help your 





You can’t see a 


crippled heart 


She doesn’t use crutches — 
but she has a crippled heart. 


She is one of 500,000 chil- 
dren with damaged hearts 
who look to medical research 
for a brighter tomorrow. 


You support research — and 
help all hearts — when you 
give to the Heart Fund. 


Help you" 
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TAX Q’s AND A’s 


[CONTINUED FROM 62] income. 


Q. Can this tax table also be 
used with Form 1040? 

A. Yes—if your adjusted gross 
income is less than $5,000. But 
if you use the tax table—or if 
you claim the standard deduc- 
tion of 10 per cent—you forfeit 
the right to itemize your deduct- 
ibles on page 2 of Form 1040. 


Q. What’s the deduction pro- 
cedure on an income in the 
$5,000-and-up bracket? 

A. You may either itemize or 
take the standard deduction. 


Q. How much is the standard 
deduction in this bracket? 

A. For a married person filing 
separately, it’s $500. For all 
others, it’s either 10 per cent of 
adjusted gross income or $1,- 
000, whichever is less. 


Q. What about the deductions 
when husband and wife file sep- 
arate returns? 

A. The same method must be 
used on both returns. If, for ex- 
ample, the husband takes the 
standard deduction, the wife 
must do likewise. 


Q. How can I tell whether to 
itemize my deductions or take 
the standard deduction? MORE P 
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« | EXCLUSIVE DAVOL | 
: DUODENAL TUBES | 


« | WITH NEW 
~ | X-RAY fel Nell am a 





the 
>» Or 
jard 
ling 
all 
it of 
$1,- 
ions 
sep- 
t be !. DISPOSABLE PLASTIC Levin ma; inside surfaces are satin- 
Style Duodenal Tubes are designed smooth. 
r eX- fiend priced for one-time use — may 5 f ’ 
the [te Sterilized if desired in cold solu- + Available in both transparent 
| ion, by boiling, autoclaving and and X-Ray—opaque plastic—50 long 
wife BREUSED. —open distal end, 4 eyes and im- 
proved funnels. 
Exclusive X-Ray opaque tube 6 ‘ . 
issures roentgenological location of - Packed in transparent pliofilm 
er to fRube. envelopes for cleanliness and for 


ease of identification. 
‘take §. High quality polyvinyl tubing 
RE » [Pssures non-irritating smooth sur- 


laces for comfort. 

ee ; RUBBER COMPANY 
. Distal opening and catheter eyes Pure ary 

re finely beveled to minimize trau- rat 
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\\' / 4 “es a 
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JN sleeps 





works # gently 









to produce 
a normal 
bowel movement 


F in the morning 


Dosage; One tablespoonful at bedtime 


WARNER -CHILCOTT 
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TAX Q’s AND A’s 


A. Compute your tax by both 
methods and choose the more 
advantageous. If, for example, 
your adjusted gross income is 
$4,000, your standard deduc- 
tion would be $400. So, to make 
itemizing more advantageous, 
your allowable deductions in this 
case would have to total more 
than $400. 


Q. If I take the standard deduc- 
tion, do I lose the right to deduct 
allowable professional expenses? 
A. If you’re self-employed, you 
can deduct your professional ex- 
penses on Schedule C (Form 
1040) and also take the standard 
deduction; or you can pass up 
the standard deduction and de- 
duct (a) your professional items 
on Schedule C and (b) your non- 
professional items on page 2 of 
Form 1040. If, on the othe 
hand, you’re a nurse-employe, 
you must either take the stand 
ard deduction or itemize all yo 
deductions, both professions 
and nonprofessional, on page J 
of Form 1040. 


Q. What professional expense 
are deductible? 
A. A comprehensive checklist 
of deductible items—both pro 
fessional and nonprofessional-# 
is included in this issue. 


Q. If my itemized deductiong,,. 
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expense 


checklis | On duty or off, you'll find elastic 
stockings like those above in white 

both pre or natural street shade. Other 
=ssional Baver & Black models in nylon or 
3 cotton, above or below knee style, 
ais open or closed toe, at a 
Jeduction! variety of prices. 


Also available in black for ecclesiastical wear. 


Now in 
nite 















on-duty elastic hose 





These Baver & Black nylon elastic 
stockings look just like regular nylons 


Here at last are white nylon elastic 
stockings you don’t need to hide 
under overhose. They’re full-footed 
--- look just like regular nylons. 

Yet, for all their sheerness, they 
give exceptional wear and remedial 
support ...even though you’re on 
your feet for long stretches at a time. 

Leave it to Bauer & Black, the 
leader, to develop these sheer, finely 
fashioned elastic stockings. They 
retain their whiteness. ..are quick- 
drying ... light and cool... with 
non-binding heel and toe. Be sure 
you have several pair. 


MAIL COUPON FOR COMPLETE INFORMATION 
Baver & Black, Dept. RN-2 

309 W. Jackson Bivd., Chicago 6, Iill. 

Send me a copy of your free booklet on the care 
of varicose veins with Baver & Black Elastic 
Stockings, for new leg beauty and comfort. 


Name 


Address. 
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Division of The Kendall Company 
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CONVENIENT 


ANT-ACID 
For patients who must 


stay on the job 








Easy to Carry. Pleasant to Chew 


Fast Efficient Results 


The formula of BiSoDoL Mints 
readily indicates why they afford 
such prompt and effective relief 
from heartburn and indigestion 
due to gastric acidity. No side 
effects. No constipation. No acid 
rebound or alkalosis. Free from 
sodium ion — BiSoDoL Mints 
help restore the normal pH of 
the stomach to maintain the op- 
timum in physiological func- 
tioning. Most convenient for 
working patients to carry in 
their pocket or purse. 


COMPOSITION: Magnesium Tri- 
silicate, Calcium Carbonate, 
Magnesium Hydroxide, Pepper- 
mint. 





WHITEHALL LABORATORIES, NEW YORK, N. Y.° 


TAX Q’s AND A’s 


are only slightly more than th 
standard deduction, isn’t it si 
pler to take the standard allo 
ance? 

A. It’s not only simpler bu 
safer: It eliminates the chance 0 
having one or more of your item 
ized deductions disallowed. A 
Internal Revenue Service audi 
of your return at some time i 
the future could cause you los 
of both time and money. 





U. If my itemized deduction fo 
were disallowed, would I hav 












to pay a fine? ra 
A. Not necessarily. What’ ine 
more, you can switch from item bislon 
ized deductions to the standard at 
deduction by filing an amended§ legion 
return within three years. Kiri 
Q. In filling out the income hold 
sections of the return, what mus the s 
I include? ‘Acn 


A. Taxable income includes allg Sta 
forms of compensation (salaries. 
wages, fees, bonuses, gratuities, 
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ting fOr the treatment of acne— 
'"“| rapid improvement with ‘Acnomel! 


‘Acnomel’ is a widely prescribed preparation that frequently 
brings definite improvement—not in months or weeks, but in a 
matter of days. It is flesh-tinted and masks unsightly skin 
ended lesions while helping to heal them. 


What’ 
1 item 
indard 


Acnomel’s special vehicle removes excess oil from the skin and 
ncoma@ holds the active ingredients in prolonged, intimate contact with 
the skin. 


‘Acnomel’ is entirely free from oil, grease and wax. It will not 
des alg Stain clothes and is easily washed off with water. 


it mus 


laries# ‘Acnomel’ Cream is ideal for morning and evening use at home. 

‘uities ‘Acnomel’ Cake, in a handy compact, is made especially for use 
away from home. Both Cream and Cake look like make-up and 
are virtually invisible when applied. 


For rapid improvement in acne, try ‘Acnomel’ Cream and Cake. 


71ACNOMEL 


Available at your local pharmacy 


\§ Smith Kline & French Laboratories, Philadelphia 


| 
— — 


*T.M. Reg. U.S. Pat. Off. 


R.N. A JOURNAL FOR NURSES * FEBRUARY 1958 85 








TAX Q’s AND A’s 


commissions, etc.) plus income 
from such sources as dividends, 
interest, pensions, annuities, 
rents, royalties, and investments 
(gains, for example, from the 
sale of stocks or real estate). 


Q. Must gifts from patients be 
considered as income? 

A. Ordinarily, the value of sim- 
ple gifts (flowers, candy, books, 
etc.) need not be included in tax- 
able income. But tips are now 


specifically mentioned (on line 
5, page 1, Form 1040) as income 
that must be reported. 


Q. The hospital I work for pr 
vides me with lodging, meals, 
and laundry. Must I consider 
these as income? 

A. No. When services are fur- 





nished for the convenience of 
the employer, their value is non- 
taxable. 


Q. How does a private duty 





“Don’t mash my garter snake.” 
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Hor weight watchers... new 


low-calorie D-ZERTA GELATIN 


















Made by the makers 
of Jell-O desserts 
for those 
who are watching 
their sugar intake. 


For free copies of “Treats for 
Dieters” write to: General 
Foods Corporation, Box 
5775-F, St. Paul, Minnesota. 


Made without sugar* 
12 calories in a serving 


Good news for patients on a 
diet—sweet, tempting D-Zerta 
contains hardly enough calo- 
ries to count! 


D-ZERTA GELATIN comes in 
6 delicious flavors ...D-ZERTA 
PUDDING (only 54 calories in 
a serving made with skimmed 
milk) in 8 flavors: Vanilla, 
Chocolate and Butterscotch. 


*Deliciously sweetened with saccharin 
and cyclamate sodium (Sucaryl® 
Abbott). D-Zerta (and Jell-O) are regis- 
tered trade-marks of General Foods. 





SUGAR-FREE 6 DELICIOUS FLAVORS | 


D-ZERTA 


GELATIN DESSERT 


FOR LOW CALORIE DIETS 
Only }2 calones m a serving 


MADE BY THE MAKERS OF JELLO DESSERTS 


L 
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Meets a 
objectives for 


care of coughs 
with 1 single herbal ingredient 


In treating oa and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient . .. thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic ele- 
ments... yet it contains no opiates, 
bromides, coal-tar derivatives or de- 
pressants. It is an ideal vehicle for 
other medications. Non-constipating. 
av effective for children and 
adults. 


We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. 
For your free supply, simply clip this 
advertisement and mail it together 
with your name and address to: 


SEECK & KADE 


Division of Chesebrough —- Pond’s Inc. 
Department 4 
440 Washington St., New York 13, N.Y. 
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TAX Q’s AND A’s 


nurse report her income from 
fees? 


A. All self-employed nurses 
must use Schedule C (Form 
1040) in reporting both profes- 
sional income and professional 
expenses. In effect, Schedule C 
is a work sheet on which to com- 
pute net earnings from a busi- 
ness or profession. These net 
earnings are then entered as in- 
come on Form 1040 (page 1, 
line 8). 


Q. Why is the self-employed 
nurse’s return so different from 
that of a salaried nurse? 


A. Unlike the salaried nurse, 
the self-employed R.N. has had 
no taxes withheld during the 
year. Instead, she has made 
quarterly payments to apply 
against her estimated income tax 
(as she herself estimated it early 
in the year. These payments 
have been Cfedited to her income 
tax account; but nothing has 
been credited to her Social Secu- 
rity account. So, in addition to 
paying any balance due on her 
1957 income tax, she must also 
compute and pay her Social Se- 
curity tax. For 1957, this tax is 
3% per cent of net earnings 
from self-employment up to $4,- 
200. It must be computed on 
page 3 of Schedule C (Form 
1040). MORE P 
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liquid pediatric analgesic-antipyretic 
d/ 


Liquipan 


for children 


safer than aspirin, easier to use 





LIQUIPRIN offers these major advantages: 
1 safer than aspirin 
2 less gastric irritation 
3 helps calm the feverish, fretful child 
_~»- 4. easier on the child.with gastrointestinal upset __ 
5 more rapidly absorbed : = : 
6 relieves minor aches and pains—reduces fever - 





administration: Convenient liquid 


4 added safety: LIQUIPRIN is sup- 
form, pleasant taste and calibrated ' 


plied in non-spill safety bottles. 


dropper make for easy accurate | | LIQUIPRIN is safer than aspirin 
administration...directly from drop- > =and made safer still because 
per or mixed with fruit juice, for- children cannot pour or drink 
mula or milk. Each Ye dropper © , the medication from this new, 
contains 1% gr. of salicylamide. exclusive safety container. 


dosage: 12 dropper for each year of | available: bottles of 50 Ge., 1 gr. 


age, not to exceed 2 droppers (5 gr.). + md salicylamide per ce. 





BASIC TAX QUESTIONS AND ANSWERS 


Q. Must a self-employed nurse 
start paying installments now on 
her 1958 tax? 

A. On or before April 15, she 
should file a declaration of her 
estimated income tax for 1958 
(Form 1040-ES) and pay one- 
fourth of that amount. Subse- 
quent installments will be due 
June 16, 1958, September 15, 
1958, and January 15, 1959. By 
the way, there’s no penalty for 
failure to file Form 1040-ES; but 
unless a self-employed nurse does 
so, she risks a penalty for not 
making quarterly payments in ad- 
vance of filing her 1958 return. 


Q. How do I claim a refund if 
my withholding tax is more than 
my computed tax? 

A. You simply enter the amount 
of the refund on your return. 
(On Form 1040A, see item 13; 
on Form 1040, see lines 19 and 
20, page 1.) 


Q. How does a self-employed 
nurse claim a refund? 

A. By filling in lines 19 and 20 
on page | of Form 1040. 


Q. What do I do with the two 
copies of Form W-2 that I re- 
ceived from my employer re- 
cently? 








Which came first ... nurses or “Q -Tips’?* 





* Used more than any other 


prepared cotton swab. i 
Samples mailed on request. ; 
Q-Tips, Inc., Long Island | 


City 1, N. Y. Q-Tips® 
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A. Enter the figures (wages and 
income tax withheld) on your 
return. Enclose copy B with 
your return when you file it, and 
keep the other copy for your own 
records. 


Q. I have no record of my ac- 
tual expenditures during 1957. 
Can I estimate my contributions 
and other deductibles on Form 
1040? 


A. In the absence of proper 
records, any nurse who’s sure in 
her mind and heart that she ac- 
tually did make deductible ex- 
penditures and contributions is 


entitled—both morally and le- 
gally—to make a reasonable es- 
timate of such amounts. Note, 
however, that doubtful claims 
may be resolved against any tax- 
payer who fails to keep adequate 
records. 


Q. My return this year is a com- 
plicated one. Where can I get as- 
sistance in preparing it? 

A. The Internal Revenue Serv- 
ice maintains a Taxpayer Infor- 
mation Office in your district. 
Or, if you prefer private assis- 
tance, you can consult your at- 
torney or a tax accountant. END 





Now mothers-to-be 
can Chew away 


Heartburn! 


When hyperacidity brings heartburn, remember 
CHOOZ — the chewing-gum antacid. Through 
chewing, its medicines reach the stomach in 


ready-to-act solution...in a 
continuous flow. The result— 
fast relief that lasts far longer. 
Try CHOOZ...and see! 


TRIAL SUPPLY FREE TO NURSES. Write nome and 
address on margin of this ad and mail to PHARMACO, Inc., Dept. RN-28, Kenilworth, N.J. 
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modern 


woman's way 


to internal 
cleanliness 





Far more effective than any 
homemade solution, yet 
safe for delicate tissues — 
Zonite for the douche! 


Today, thanks to nurses’ 
recommendations, many women are 
discovering an intimate “clean 
feeling” they’ve never known before. 
They are discovering Zonite —the 
modern woman’s way to internal 
cleanliness. 

Zonite is a proven antiseptic, based 
on the trusted Dakin’s solution you 
know so well . . . far more 

effective than homemade douches. 
In fact, Zonite is the one effective 
liquid specially made for feminine 
hygiene. 

Recommend this modern woman’s 
way to internal cleanliness. 

For a professional sample of Zonite, 
send 10¢ to Dept. RN-28, Dunbar 
Laboratories, Mountain View, 
Wayne, N. J. 


Zonite, 


Personal Antiseptic 
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WHAT NURSES SAY 


[CONTINUED FROM 45] service, 
nurses are anything but satisfied 
with it. 

Over 4,000 professional nurs- 
es and students plus some 3,000 
auxiliary nursing personnel, in 
60 hospitals, gave the PHS their 
opinions on nursing.* In the pro- 
fessional group, only about 3 per 
cent of staff nurses said they had 
not observed deficiencies in care; 
and 20 per cent said major nurs- 
ing services were omitted at least 
half the time! Nursing students 
were almost unanimous; less 
than | per cent said they had not 
seen patients neglected or given 
care too late or too hurriedly. 

Here, according to the PHS 
report, is what happens to some 
of the nursing procedures that 
are essental to the patient’s wel- 
fare: 

{ Intake and output records 
not completed 

{| Call light on, but not an- 
swered 

{Signal cord out of reach of 
patient 

{| Bed soiled or not made com- 
fortable 

{| Patient not properly pre- 
pared for special treatment 

{| Patient not helped with uri- 
nal, bedpan, or tray 





*“Studies of Patient Care in 60 Hospi- 
tals,” by Faye G. Abdellah, n.N., ED.D., 
and Eugene Levine, B.s., M.A., Division of 
Nursing Resources, U.S. Public Health 
Service, Washington, 25, D.C 
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ABOUT NURSING 


{| Patient obliged to wait too 
long for service 

{| Dressing not changed on 
time 

{| Post-operative or critically 
ill patient left unattended dan- 
gerously long 

|] Necessary treatment or 
medication given late or not giv- 
en at all 


Nurses Criticize Themselves 


These ten serious omissions of 
care were reported also by doc- 
tors. But the nurses who took 
part in the study were their own 
severest critics. 

Only 25 per cent of the doc- 
tors queried said they had ob- 


served that professional staff 
nurses could not give patients 
enough attention. Yet, in com- 
parison, 40 per cent of the nurses 
themselves found this to be the 


case. 

Sixty per cent of them ad- 
mitted that patients got cold bed 
pans. One-third of them said that 
patients went too long without 
urinating or a bowel movement. 
Fifty per cent had seen patients 
get up, against orders, to take 
care of their own needs. 

Other lacks in nursing service 
were reported almost unani- 
mously: 

{| Nurse could not find medi- 
cation or equipment needed 





1@ PROTES 


THERE |S — 
NIGH aIINIG 
LIKE 


SBiVA 





PRENATAL 
PATIENTS 


BIVAM helps 
o}ge) i-Teot malts 


against labor and 
delivery difficulties 

wana manlejidle)i-malehed|-lale-m-t-t-1-lal er] mia! 
helping to minimize the stress 

f pregnancy 


against bleeding 
an Gaic-) 4-1 es-10] 10) 0)(-molhadel-mollelil-lielale)ie 
mplex, vitamins K-and C 


against leg cramps 


with phosphorus-free calcium 


against anemia 


with ferrous iron, Bj, folic acid, 
fo} 0) 0] =) eur ore) or-] i emanate) a aele(-salelan 
BIVAM is available 


Wm sle)aal-t-me) ae 1010 Rr- Tale me tablets 


u. Ss. vitamin corporation 


Vailal-4colets shal a m-lolela-hdelal-t-mmelht-tlela| 
East 43rd-Street, New York 17,N. Y. 





WHAT NURSES SAY ABOUT NURSING 


{ Equipment did not work 
correctly 

{| Room was cluttered, treat- 
ment was hampered 

{] Patient with communicable 
disease was not properly isolated 

{| Patient was placed without 
support in wheelchair 


Reasons for the Trouble 


What causes these examples 
of poor nursing in the face of our 
excellent nursing schools, our 
high standards of practice, and 
the modernization of our hos- 
pitals? Is it something more sub- 
tle than the numerical shortage 
of nursing personnel? Here’s 
what the nurses questioned had 
to say: 

Problems of nursing super- 
vision are among the chief causes 
of poor care. 

“One R. N. at our hospital has 
to supervise two students, two 
practical nurses, and three aides. 
These people are not qualified to 
give all forms of care and they 
must be watched constantly by 
the R.N.” 

“How can we be nursing when 
we are forever watching, teach- 
ing, policing?” 

“The student supervisor only 
comes around once in a while. 
If the students are going to learn 
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anything, the nurse on the unit 
has to teach them.” 

“We don’t have enough grad- 
uates trained in supervision. The 
graduates we do have don’t know 
how to organize their duties and 
how to keep the staff interested 
in the patients.” 

There are too many records 
and too much paper work. 

“Nursing is becoming more 
and more an unglorified secre- 
tary’s job. If ’'d wanted to be a 
secretary, I could have taken a 
far quicker and easier route than 
three years of slavery as a stu- 
dent nurse.” 

“We use a non-standard sys- 
tem of medication cards on each 
floor. So the relief nurse has to 
check every last doctor’s order 
sheet or chart for correct medi- 
cation and orders.” 

“The day shift on pediatrics 
leaves all the paper work for the 
night staff. This gives us so much 
to do that we have to let the stu- 
dent nurses give the children 
their nursing care.” 

“The R.N.s here spend all 
their time bookkeeping. If it 
weren't for the practical nurses, 
the aides would have to take care 
of the patients.” 

Too much “galloping” is need- 
ed throughout the day. MOREP 
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PHARMASEAL LABORATORIES 
affiliate of DON BAXTER, INC 
GLENDALE 1, CALIFORNIA 





BY 


EASIER | 
TO USE 


Me)alcmmil->dlelic 
rectal tube 
permits placing 
solution 

where needed. 


Selicwiels 
routine use. 


SIGMOL 


ENEMA 


sodium-free 
non-irritating 








Enormously. helpful 


J Drugs | USE 1 c 5 8 


Edited by Walter Modell, M.D., Cornell Univ. 
The nurse’s ABC of 1100 drugs, fully revised. 
With trade and official names. Major uses, 
therapeutic actions, dangerous reactions, con- 
traindications, administration, available prep- 
arations, safe dosage, antidotes. 160 pages. 


$2.00. 
PRESCRIPTIONS 
MEDICAL ARITHMETIC 
MEDICINAL PREPARATIONS 


A new booklet to improve your skill in cal- 
culating dosages, preparing solutions. Arith- 
metic, fractions, conversion in easily under- 
stood operations. Also dosage and patient, 
weights and measures, classes of drugs and 
medicaments. Adapted from Modell and 
Place’s The Use of Drugs. 64 pages. $1.00. 


\/ Lab Tests '" CommON 


By Solomon Garb, M.D., Cornell University 
The purpose of 120 tests explained. Obtaining 
specimens, precautions. Laboratory procedures 
(summarized). Normal ranges. Plus quick 
reference tables. 160 pages. $2.00. 
Order today. Enclose payment (Postfree) 
SPRINGER PUBLISHING CO., Inc., Dept. 8 R2 
44 East 23rd St., New York 10, N.Y. 








The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

rs negotiations strictly confidential. 


pportunities in all parts of America, 
ete ing countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


Merrang 
Director 


THE MEDICAL BUREAU 
900 N. Michigan Ave. CHICAGO 


for 33 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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WHAT NURSES §&: 


“We have to walk, walk, walk, 
all over the hospital—walking to 
get things, walking to find peo- 
ple, walking to check up on the 
aides and students.” 

“I always have to go to Phar- 
macy because the drugs never 
come up on time.” 

“I can seldom find anyone to 
go on an errand, so I do most 
errands myself.” 

Many needless steps have to 
be taken because nursing stations 
and utility rooms are placed at 
the end of the floor instead of in 
the middle.” 

Supplies and equipment are 
not adequate. 

‘When one of the newer drugs 
has been prescribed, I invariably 
wind up phoning to ask where 
it is or walking around trying to 
find somebody I can browbeat 
into hurrying up the order. 
may take a day or two to fill.” 

“The night shift never has 
enough linen. We go scrounging 
around other units trying to find 


what we need to change soiled 
beds.” 


Even the Students 

Student nurses offered some 
pointed comments, too: 

“The graduate nurses have to 
shoulder too much responsibil- 
ity. Doctors expect them to do 
everything. As a result, the stu- 
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30UT NURSING 


dent nurses, in turn, are exploit- 
ed.” 

“Sometimes before we really 
know how to give care properly 
ourselves, we’re called on to di- 
rect others. Practical nurses and 
aides give us a hard time then. 
They don’t want to take orders 
from us, and they make their at- 
titude only too plain.” 

“Often we feel we have not 
really learned how to do a new 
procedure. There aren’t enough 
clinical supervisors to help us. 
We can’t get advice when we 
need it. The patient may have to 
wait for a doctor to come along 
and tell us what to do.” 


P.N.s and Aides 
The comments quoted in this 
article are representative of hun- 
dreds of remarks written at the 


bottom of the PHS questionnaire | 


by nursing personnel who an- 
swered it. Relatively speaking, 
practical nurses were the least 
inclined to comment and aides 
were the most vocal. But both 
troups spoke out on one issue: 
They said they felt they were un- 


derpaid for the amount of work | 


required of them. 

Professional nurses with long 
memories may smile wryly at this 
lypical comment from an over- 
worked practical nurse: “Pay in 
today’s hospital is so low and the 
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for the R.N. who must 


BE SURE 


... that the patient to receive 
treatment, medication or be 
prepared for surgery is prop- 
erly identified . . . Ident-A- 
Band. 


Sealed on the wrist, a quick 
glance positively identifies. In- 
side the clear plastic band is 
a card with the patient’s name 
and all pertinent data. Ident- 
A-Band assures positive, per- 
manent identification. 


Ident-A-Band° 


prevents mixups! 


Fill-in and mail the coupon for 
FREE samples and literature 
explaining the modern way to 
identify with Ident-A-Band. 








FRANKLIN C. HOLLISTER COMPANY 
833 N. Orleans St., Chicago 10, Illinois 
Please send free sample of Ident-A- 
Band and complete information. 





NAME TITLE 





HOSPITAL 





ADDRESS 
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WHAT NURSES SAY ABOUT NURSING 


hours are so long that it’s no 
wonder the practical nurse is 
giving up nursing and switching 
to office work. Even school 
teachers get more money and put 
in shorter hours than we do.” 

“The practical nurse nowa- 
days is supposed to be a jet-pro- 
pelled automaton—feeding pa- 
tients, passing -trays, cleaning 
equipment, and running errands. 
Meanwhile, the R.N. (who feels 
she cannot possibly answer a 
light or pass a tray!) indulges in 
social gossip with her profession- 
al peers.” 


Better Training? 

Aides and practical nurses a- 
like say they should be told more 
about the patient’s needs if R.N.s 
and doctors expect them to pro- 
vide the bulk of care at the bed- 
side. Many express a wish for 
longer training and more super- 
vised practice. Many also imply 
that they would like to gain a 
more reasonable facsimile of 
professional nursing education 
(though few say anything about 
investing the time and study that 
this calls for). 

There would be no nursing 
shortage, all agree, if only nurses 
were paid more and had better 
hours. 


Contrary to expectations, the 
hospital patients questioned in 
the PHS study were more satis- 
fied with their care than were 
those responsible for providing 
it. One-third of about 10,000 pa- 
tients who replied said they were 
completely satisfied. Only 10 per 
cent expressed serious com- 
plaints. But patients who did feel 
some element of neglect cited the 
Same omissions of care as those 
nurses themselves emphasized. 

Both patients and personnel 
voiced opinions that reflect a 
hectic atmosphere in and around 
the nursing unit. However, the 
nurses complained less about 
nursing when the hospital pro 
vided a high total amount of 
nursing care per patient. 


There’s a Difference 

Patients are best satisfied i 
hospitals that offer a high pro 
portion of professional nursing 
at the bedside. But there was n 
evidence that patients are able t 
differentiate among the various 
levels of nurses. Their comment 
about nurses may have referred 
to anyone on the nursing tea 
from the aide to the nursing su 
pervisor. 

Hospitals selected for thé 
study were typical of genera 
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WHITE'S COD LIVER OIL 
CONCENTRATE TABLETS 


These chewable candy-like tablets 
make taking cod liver oj! a pleasure. 
Youngsters enjoy the good taste and 
parents appreciate the low price. Con- 
taining 400 units of vitamin D and 4000 
units of vitamin A, each tablet equals 
the vitamin A and D potency of one 
teaspoonful (5 cc.) of U. S. P. Cod 
Liver Oil. 


Dosage: 2 to 6 tablets daily. 


‘Supplied: Packages of 45; bottles of 


100, 240, and 1,000. 


IN THE BONE 





WHITE’S COD LIVER OIL 
CONCENTRATE DROPS 


Convenient vitamin A and D therapy 
for less than a penny daily. Each 
drop, containing 312 units of vitamin 
D and 1,560 units of vitamin A, 
equals the vitamin D potency of 
4 cc. of U. S. P. Cod Liver Oil. 
Dosage: 2 to 4 drops, placed 
directly on tongue. 

Supplied: Bottles of 6, 30, and 
50 cc. with special dropper. 


| c / { , 
WHPKELC VLAN potency ULOQUIALYA 


} 12,500 units of vita 


WHITE'S COD LIVER OlL CONCENTRATE CAPSULES 


cn sma easy-to-take capsul 
t 16 f U. S. P. Cod Liver 
Dosage: As ind 
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Supplied: Bottl 


HITE LABORATORIES, 





INC. e KENILWORTH, N. J. 
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*(excessive mucus ON 











Mucosity often causes: 

CATARRH, “BAD aes: CoN 
“DENTURE ODOR” 
POST-NASAL DRIP 
GENITAL DISTRESS 

and may be controlled with 





THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucus secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 


1. It removes germ-laden mucus secretions. 


2. It helps “‘tone-up’”’ mucous membranes to 
resist infection. 


3. It aids healing amazingly. 


4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 


5. It refreshes as it cleanses. 
6. It relieves soreness. 


That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco- Thymoline so highly for 
*“‘mucosity’’ (abnormal, excessive mucus 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
— economy size to your patient. 

KRESS & OWEN COMPANY 2-2 | 
Middletown, New Jersey 


Gentlemen: Please send me (free) sample 
of Glyco-Thymoline 


R.N. 





Address 
_— State 
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WHAT NURSES SAY 


hospitals in size, geographic dis- 
tribution, and type of sponsor- 
ship. Their DAPC ranged from 
100 to 500; slightly over half had 
a patient census of 100-200. 

The median age of the profes- 
sional nurses participating was 
thirty. Over half of those em- 
ployed at the staff level were 
married. Almost half had held 
their jobs for one to five years. 
Younger nurses were the most 
critical. 


The Upshot 

Now where does all this lead? 

The study was not intended 
to offer solutions. But more than 
one-fourth of the participating 
hospitals say they have already 
started to make changes in their 
methods, based on analysis of 
their PHS questionnaires. 

In one hospital, a “beat-the- 
light’” campaign has been 
launched; nurses make more fre- 
quent rounds to anticipate pa- 
tients’ needs before they call for 
help. 

Several hospitals are launch- 
ing new in-service education 
programs, not just for the pro- 
fessional nurses but for the en- 
tire nursing staff. 


(MERICAN C 
SURGICAL 
DANBUR 


itale ino Me toducer 

Other hospitals are reducing Hi; .c,'R, 
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Get this compact, conveinent D s G EMERGENCY 
SUTURE PACK for your doctor’s bag or office 








JUST STRIP OPEN... SLIP OUT 
STERILE INNER ENVELOPE 





Contains Six D&G Needle Sutures in 
Individual, Quick-Opening SURGILOPE SP* 
Sterile Strip Packs. 


mek American Cyanamid Company, Surgical Products Division, Danbury, 
(MERICAN CYANAMID COMPANY <¢ 
SURGICAL PRODUCTS DIVISION Connecticut. Please send me —_—__—Emergency Suture Packs, 
DANBURY, CONNECTICUT quantity 

: at $4.00 each. Bill me through my nearest SPD Dealer, or the SPD 
Producers of Davis & Dealer | have listed below. 
Geck Brand Sutures ; 
and Vim Brand Hypo- _ Surgical 
dermic Syringes and aa 
Needles. In Canada: (name) Dealer (name) 
North American Cyan- 
amid Ltd., Montreal 16, 

P.O: 


RN -258 (address) | (address) 
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WHAT NURSES SAY ABOUT NURSING 


first time of ward clerks or sec- 
retaries; in other cases it has 
meant extending the duties of 
these clerical people to tasks 
such as processing physicians’ 
orders and ordering drugs. 

One hospital has advanced all 
its morning temperatures to7:30. 

Another now expects its night 
nursing aides to bring fresh 
drinking water before they go off 
duty at 7:00 A.M. 

All are concerned with im- 
proving communication between 
patients and nurses and between 
doctors and nurses. 

A few doctors and nursing 


service directors charge that to- 
day’s professional nurse doesn’t 
really want to return to bedside 
nursing and that the paper work 
she denounces is actually her se- 
curity against having to give bed- 
side care again. 

But this charge is wholly con- 
trary to the opinions expressed 
by nursing staffs in the PHS 
study. Almost to a woman, the 
members of these staffs plead to 
be assigned closer to the patient. 
“Let us give the nursing care,” 
they urge. “Don’t delegate it to 
those with less preparation and 
knowledge.” END 





WHAT TO DO FOR THE MYASTHENIC 


[CONTINUED FROM 49] one of 
three oral medications: Prostig- 
min (15-mg. tablets), Mestinon 
(60-mg. tablets), or Mytelase 
(10- or 25-mg. tablets). 

Those with mild myasthenia 
get along quite well with daily 
doses of two to three tablets of 
one of these drugs. But some- 
times from twenty to fifty tablets 
a day are needed. 

A fourth drug, Tensilon, 
that’s given intravenously, ex- 
erts a rapid and short-lived ef- 
fect. It is used mainly to detect 
the disease and to gauge the 
adequacy of oral dosage. 


Once patients are regulated, 
they should get their medica- 
tion at exactly the time ordered. 
The more severe the symptoms, 
the more important this is. 

Suppose, for example, that a 
patient needs two tablets of 
Prostigmin a half hour before 
eating. He needs this medicin¢ 
to help him swallow his food 
If it’s given a half hour late 
he’ll be out of luck and food. 

If the drug order runs out 
the nurse is told not to stop thé 
dosage but to continue it unti 
she can reach the doctor. 

Either overdosage or under 
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‘Caldesene 


“edicated powde 


Caldesene’ 


medicated powder 








The medication makes the big difference: Caldesene contains 15% calcium un- 
decylenate for sustained antibacterial and antifungal action — Caldesene forms a 
protective coating which prevents moisture or other irritants from coming into 
contact with tender or affected areas. Since the film is discontinuous it does not 
interfere with insensible perspiration. This unique product relieves itching, sore- 
ness and burning, and protects against diaper rash, prickly heat, and chafing. 


Supplied in 2 oz. shaker containers. 


FOR A TRIAL SUPPLY WRITE TO 
PROFESSIONAL SERVICE DEPARTMENT 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 





Belleville 9, New Jersey 
PCD-71 | 








WHAT TO DO FOR THE MYASTHENIC 


dosage of these drugs can be 
fatal. Sometimes it’s hard to tell 
which has occurred. Here is 
where an intravenous injection 
of Tensilon comes in handy. If 
1 or 2 mg. of this drug reduce 
the symptoms, the patient is 
undermedicated. If they in- 
crease the symptoms, overdos- 
age is certain. The effect of Ten- 
silon lasts only a few minutes, 
SO it is safe to use in such a test. 

In some situations, experi- 
enced patients themselves can 
be relied on to differentiate be- 
tween over- and under-medica- 
tion. 


For Emergencies 


When overdosage or under- 
dosage gets out of hand, a “cri- 
sis” is said to exist. Emergency 
treatment is then ordered stat. 

Three life-saving measures 
can help clear the patient’s air- 
ways: the mechanical respirator, 
suctioning, and oxygen. If none 


of these works, a tracheotomy 
is done. 

Such crises naturally call for 
maximum efficiency on the part 
of the nurse and physician. A 
delay of only a few minutes in 
getting the patient into a respir- 
ator may prove fatal. Failure to 
use suction when secretions or 
food are blocking the airway 
may also be fatal. 

If .undermedication caused 
the crisis, an injection of Pro- 
stigmin must be given with the 
greatest dispatch. If overmedi- 
cation was the cause, the same 
urgency applies to the use of 
atropine. Prompt institution of 
mechanical aids such as the res- 
pirator or suction is, of course, 
essential. 

The main problem in over- 
dosage crises is to control the 
secretions of patients who are 
too weak to cough them up. 
One solution is gravity drain- 
age achieved by raising the foot 





Try TASHAN Cream 6¢o relieve 


Soothes ... softens ... stimulates 
healing. Tashan Cream ‘Roche’ 
combines vitamins A, D, E, and 
d-panthenol in a non-sensitizing, 
cosmetically pleasing, absorptive 
base. Not sticky or greasy. Avail- 
able in 1-ounce tube for personal 
or patient use without prescrip- ' 
tion. ; 


TASHAN® Cream 


HOFFMANN-LA ROCHE INC 
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New Weapon 


Against 


Sta 


phylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s new kind of Lifebuoy 
soap contains an important new 
advance in soap germicides. This 
soap germicide, even more effec- 
tive than widely-publicized hexa- 
chlorophene, is tetra-methyl-thiu- 
ram-disulfide—usually abbrevi- 
ated to TMTD. 

Independent laboratory tests 
have shown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin bac- 
teria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range of 
other skin pathogens relatively 
unaffected by hexachlorophene. 
For a full report on the medical 
significance of TMTD-Lifebuoy, 
and a free full-size sample cake, 
mail in the coupon below. 


LEVER BROTHERS COMPANY 
DEPT. 511, 390 PARK AVE. 
NEW YORK 22, N. Y. 


Please send me the following free Lifebuoy material: 
[J TMTD booklet [] Free sample bar of new Lifebuoy with TMTD 


NAME 


Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2. 2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 


> 





(Please write plainly or use printed label) 
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CITY 


ZONE STATE 
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“clean” antiseptic 
fragrance. It enjoys 


unusual patient acceptance 


e oh Powder is 
ed to maintain an 
-eondition in the 
‘Saginal mucosa. It is more 
ive than vinegar and 
sacid douches. 






. engill Powder has a 
surface tension which 
Geabl es it to penetrate into 
and cleanse the folds of 
+ the vaginal mucosa. 


@ Massengill Powder 
solutions are easy to 
prepare. They are 
nonstaining, mildly 


astringent. 
25 5® 
massen ill owder j when recommending 
Q a vaginal douche 
INDICATIONS: 


Massengill Powder solutions are a valuable adjunct in the 
management of monilia, trichomonas, staphylococcus, and 
streptococcus infections of the vaginal tract. Routine douch- 
ing with Massengill Powder solution minimizes subjective 
discomfort and maintains a state of cleanliness and normal 
acidity without interfering with specific treatment. 


Currently, mailings will be forwarded only at your request. 
Write for samples and literature. 


The S. E. MASSENGILL Company saistor, tennessee 
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In modern feminine hygiene 


and therapy 


massengill powder 


The clean, refreshing fragrance of Massengill Powder is acceptable to the 
most fastidious for therapeutic or routine hygienic use. Solutions are 
easily prepared, convenient to use, nonstaining. They effectively cleanse, 
deodorize and soothe the vaginal mucosa, while their mild astringent 
properties tend to decrease vaginal secretions. 


CLEAN-UP AFTER ANTIBIOTICS 


Following intensive antibiotic therapy, 
many female patients complain of 
vulvar pruritus or vaginitis, and pro- 
fuse vaginal discharge. Most of these 
present the classical picture of Monilia 
albicans, Trichomonas vaginalis or 
mixed infections. When these infec- 
tions occur, regular use of Massengill 
Powder, with its pH of 3.5 to 4.5, 
helps restore the normal acidity of the 
vaginal tract. At this normal pH the 
growth of pathogenic organisms is 
inhibited and the growth of the normal 
vaginal flora encouraged.! 


LOW pH RETENTION 


Massengill Powder is buffered to retain 
an acid condition. In a recent study, 
ambulatory patients—with an alka- 
line vaginal mucosa resulting from 
pathogens—-maintained an acid va- 
ginal mucosa of pH 3.5 for a period of 
4 to 6 hours after douching with 
Massengill Powder; recumbent pa- 
tients maintained a satisfactory acid 
condition up to 24 hours. Simple acid 
douches are quickly neutralized by an 
alkaline vaginal mucosa, and are un- 
satisfactory in maintaining the re- 
quired acid pH of the vagina.” 


LOWER SURFACE TENSION 


Massengill Powder in the standard 
solution has a surface tension of 50 
dynes/cm. as compared to that of 
water and simple acid solutions with 
72 dynes/cm. This added property en- 
ables Massengill Powder to penetrate 
into and cleanse the folds of the 
vaginal mucosa, thus increasing the 
therapeutic effectiveness. Lowered sur- 
face tension makes the cell wall and 
cytoplasmic membrane of the infecting 
organism more permeable and more 
susceptible to specific therapy.’ 


SUPPLY 


Massengill Powder is supplied in glass 
jars of the following sizes: 


Small, 3 oz. 
Medium, 6 oz. 
Large, 16 oz. 
Hospital Size, 5 lbs. 


Pads of douching instructions for pa- 
tient use available on request: 


REFERENCES 


1. Lang, W.R., Rakoff, A.E., Am. Geriatrics 
Soc. 1:520 (1953). 

2. Arnot, P.H., The Problem of Douching, 
Western Journal of Surg., Obs., and Gyn. 
Vol. 62, No. 2:85 (1954). 


The S. E. MASSENGILL Company  srisror, tennessee 














Anusol 


hemorrhoidal suppositories 


STOP anorectal pain and itching 
| promptly Safely 


Anusol contains no narcotic— 
no analgesic drug—cannot mask 
symptoms of serious rectal 

pathology 


WARNER -CHILCOTT 
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MYASTHENIA GRAVIS 


of the respirator. Suction helps, 
too; but it must be done often 
and with great care to avoid 
trauma to the trachea’s delicate 
mucous membranes. Humidify- 
ing oxygen aids in liquefying 
secretions and in preventing 
crust formation. 


Like Polio Care 

In many ways the nursing of 
crisis patients parallels that of 
polio patients. As in polio care, 
positioning the patient in the 
respirator, for example, takes 
skill and gentle handling. (Here, 
by the way, a light-weight port- 
able chest respirator often sim- 
plifies nursing care.) 

As a rule, the myasthenic is 
too weak to move. So his ex- 
tremities must be supported to 
avoid fatigue. Neck weakness is 
relieved by turning the head and 
moving the pillow for proper 
support. Readjusting the res- 
pirator collar prevents air leaks 
and adds also to comfort. 

Nurses wear masks to protect 
crisis patients from secondary 
respiratory infections. Bacteria 
are warded off by keeping 
tracheotomy equipment scrupu- 
lously clean. And bedsores—an 
ever-present threat to these bed- 
fast patients—are thwarted by 
conscientious skin and_ back 
care. MOREP 
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‘igh-concentration topical salicylate-mentho! therapy 
BEN-GAY) offers safe, penetrating relief of painful 
nts and muscles resulting from overexertion. 


New, objective evidence: 


A double-blind study! has reaffirmed 
the exceptional efficacy and safety of 
conservative, local treatment of 
chronic rheumatic disorders with 
BEN-GAY® (BAUME BENGUE), a high- 
concentration salicylate-menthol 
compound. 


The local and systemic effects of 
BEN-GAY were evaluated by entirely 
objective methods in 211 subjects of 
both sexes suffering from various 
types of chronic arthritis, bursitis, 
neuralgia, myalgia and lumbago. 
Changes in range of joint motion 
were determined by goniometer and 
by flexion. Topical application of 
BEN-Gay measurably improved artic- 
ular function in 94% when physical 
therapy was also used, and in 61% 
without adjunctive treatment. Effi- 
cient absorption of salicylate through 
the skin was indicated by an average 
urinary excretion of 15 mg. in 24 
hours. No ill effects were reported 
or observed. 


Benefits of Topical Salicylate 


in chronic rheumatic disease 


enthol-induced hyperemia plus high local concen- 
ation of salicylate has been recently rediscovered 
s one of the safest and most promptly effective 
emedies for rheumatoid discomfort due to exposure. 
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This controlled study offers new evi- 
dence of the efficacy and safety of 
local treatment of chronic rheumatic 
disease with BEN-Gay, one of the 
safest and most reliable formulae at 
the physician’s disposal. BEN-Gay is 
available in two strengths, Regular and 
Children’s. THos. LEEMING & Co., INC., 
155 East 44th St., New York 17, N.Y. 


1Brusch, C.A., et al.: Md. State Med. J.; 5:36, 1956. 

-o----— - - - 

| More efficient salicylate penetra- l 

| tion of treated area and quicker 

r relief of pain is now made pos- 
sible by water-washable, new | 

GREASELESS-STAINLESS BEN-GAY. | 
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WHAT TO DO FOR THE MYASTHE 


In the acute stage of myasthe- 
nia gravis, intravenous feedings 
may be given. Such food solu- 
tions also serve as a vehicle for 
Prostigmin; so the flow is check- 
ed carefully to ensure proper 
dosage. Later, the I.V. injec- 
tions may be replaced by tube 
feedings containing the medica- 
tion. 

The following are essential 
rules for feeding patients 
through a Levine tube: 

| The food solution is given 
slowly to avoid overdistending 
a muscularly weak stomach. 

{| If the stomach seems full, 


NIC 


feeding is omitted or stopped. 

| Water is given following 
medication to ensure complete 
dosage. 

{| After feeding, the respirator 
is returned to level position for 
fifteen minutes. (Otherwise, the 
patient may regurgitate and 
then aspirate.) 


What Not to Do 


An enema should never be 
given in a myasthenic crisis un- 
less ordered by a doctor who 
knows its dangers. And drugs 
like morphine that inhibit res- 
piration should seldom be ad- 














(Carnora 


Morristown Memorial Hospital 


Unusual garden-type apartment resi- 
dencies for nurses, offering 2- and 3- 
bed-sitting rooms, with shared kitchen- 
ette and bath. 

Eight-hour day, 40-hour week. 


Merit increases every six months for a 
period of five years. 

Three weeks’ paid vacation, four weeks’ 
paid vacation after three years. 
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WHAT TO DO FOR THE MYASTHENIC 


ministered. (In postoperative 
cases, Demerol seems to be the 
pain medication of choice.) 
It’s often hard to keep up the 
respirator patient’s morale. This 
is especially true when he’s so 
weak he can’t talk at all. Of 
course, if he’s strong enough, he 
can make his wants known in 
writing. But often he can’t even 
do that; so the nurse must resort 
to sign language and lip reading. 
As he gains strength, the pa- 
tient is gradually “weaned” 
from the respirator. During this 
period, he has great need for re- 
assurance, for he feels insecure 


and apprehensive without his 
substitute “lung.” 

One way of helping is to pre- 
pare him for home by teaching 
him how to care for himself, 
how to suction, how to take his 
medication. By the time he’s 
ready for discharge, then, he'll 
be able to get along fairly well. 

Since the discovery of effec- 
tive medications for myasthenia 
gravis patients, there’s been a 
remarkable decrease in fatalities 
from the disease. Indeed, some 
physicians feel the word “gra- 
vis” no longer applies to the 
average case. END 





MUSCLE RELAXANTS AND STIMULANTS 


[CONTINUED FROM 58] remem- 
ber that the anticholinesterase 
drugs have dangers of their own. 
For one thing, they speed up 
nerve impulses to smooth as well 
as skeletal muscles, and to vari- 
ous glands. Stimulation of the 
secretory cells causes sweating, 
salivation, and the production of 
bronchial mucus. Smooth muscle 
stimulation can lead to cramps, 
nausea, vomiting, and diarrhea. 

Atropine, however, counter- 
acts most of these symptoms. It 
cuts off the flow of excessive 
nerve impulses to smooth mus- 
cles and glands much as curare 


acts upon the skeletal muscles. 

Newer muscle stimulants, in- 
cluding ambenonium (Mytelase) 
and pyridostigmin (Mestinon), 
are claimed to have fewer side 
effects and a more prolonged ac- 
tion than neostigmine. Another 
new cholinergic agent, edropho- 
nium (Tensilon), has too short 
an action for maintenance thera- 
py in myasthenia; but this makes 
it better than the other drugs for 
diagnosing the condition. 

It’s a curious fact that while 
proper doses of these drugs 
quickly and dramatically im- 
prove the muscle power of the 
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MUSCLE RELAXANTS AND STIMULANTS 


myasthenic, an overdose can ac- 
tually make myasthenic muscles 
weaker. Such an overdose can, 
in fact, cause death from para- 
lysis of the respiratory muscles. 

But the curare-like action of 
the decurarizing agents is not as 
paradoxical as it appears. Cho- 
linesterase is concentrated at 
muscle end plates for a special 
purpose: to break down the ace- 
tylcholine as soon as it has trans- 
mitted the nerve impulse to the 
muscle. Instant removal of the 
acethylcholine readies the mus- 
cle fiber to respond to the next 
volley of nerve impulses. So: 

If a chemical works too well 
to inhibit cholinesterase, there 
will be too much acetylcholine. 
And this will prevent the mus- 
cles’ response to nerve impulses. 

The “nerve gases” used in 
chemical warfare work in just 
that way. Some of their ill effects 
can be averted with atropine. But 
this antidote can’t prevent the 


respiratory paralysis that soon 
follows muscle stimulation. 

Two specific nerve gas antag- 
Onists are now being tested by 
the army’s Chemical Warfare 
Service. These drugs, known as 
PAM and DAM, release the cho- 
linesterase molecules that have 
been bound up by the gas. The 
freed enzyme then attacks the 
acetylcholine piled up at nerve- 
muscle junctions and restores 
normal nerve-impulse transmis- 
sion. 

PAM and DAM are also be- 
ing used in myasthenia crises to 
overcome the paralysis caused by 
an overdose of muscle stimu- 
lants. Of course, a paralyzing 
side effect is not always harmful. 
Some of the agents that keep 
muscle fibers from responding to 
nerve impulses (repolarizing) 
are said to be better muscle re- 
laxants than curare is. 

Succinylcholine, for example, 
is called ideal for short proce- 
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Constant scrubbing is hard on hands, can cause 
various types of hand dermatitis... because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 
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on 
\g~ The topical pain of many 
by routine office procedures 
can be avoided or relieved, 
ire and the patient spared 
as unnecessary distress, by 
10- the simple application of 
soothing Nupercainal. 
ive And for abrasions, minor 
‘he burns, and other skin 
the irritations and trauma, 
; Nupercainal brings quick, 
ve lasting relief. 
rs @ Nupercainal is available 
LIS- as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
be- Ointment, 0.5%. The Cream 
is preferred for use on 
to moist, weeping lesions. It 
by is nongreasy and will not 
1u- stain, washes off easily... 
; The Ointment is better for 
ing encrusted skin conditions 
ful. because of its softening 
Sep lanolin and petrolatum base, 
to @ Nupercainal is made only 
1g) by CIBA, whose interna- 
tional reputation embodies 
re- a half century of service 
and research in pharma- 
oI e ceuticals. Available at all 
: drug counters, you can rec- 
ICe~ ommend it with assurance. 
va me ® 
LOTION (dibucaine CIBA) 
pH4.2 
Khe topical anesthetic for obstetrics « ophthalmology + proctology 


C IBA Summit,N. J. 
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MUSCLE RELAXANTS AND STIMULANTS 


dures such as electroshock, frac- 
ture setting, and the insertion of 
an endotracheal tube. The rea- 
son lies in its rapid, short action. 
The effects of a single injection 
last but a couple of minutes. 
Succinylcholine and decame- 
thonium (another non-curare re- 
laxant) have a further advant- 
age: Unlike curare, they don’t 
release histamine from muscle 
tissue. So they’re safer for asth- 
matics and others who are his- 
tamine-sensitive. Nor do they 
cause the bronchospasm, low- 
ered blood pressure, and allergic 
symptoms curare may bring on. 


But they, too, can be dan- 
gerous. Like curare, they can 
cause prolonged respiratory mus- 
cle paralysis and death. And this 
effect, unlike that of curare, can’t 
be antagonized by neostigmine 
and similar stimulants. They may 
even make paralysis worse. 

No muscle relaxant should be 
used, therefore, by anyone who 
does not know its dangers well. 

Those muscle relaxants and 
stimulants available today are 
potent and flexible enough for 
many uses. But the search goes 
on for drugs of still greater safe- 
ty and versatility. END 
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habits — changes hurt to happy personalities 


If you could see some of the thousands 
of letters from grateful boys, girls, men 
and women, you’d know how much 
good you do when you suggest Cuticura 
to someone with a skin problem. 


Cuticura is unique among blemish 
preparations. It beautifies as it heals — 
makes the skin softer, smoother, 
fresher, more radiant as it quickly helps 
relieve troublesome pimples, rashes 
and blackheads. 


Doctors praise Cuticura. Hundreds use 
these time-tested, world-renowned 
preparations in their practice, call them 
“excellent,” “very satisfactory,” “the 
best” because they’re so gentle yet 
effectively antiseptic. Never merely 
covering up. Never resulting in skin 
allergies. Never drying. 


Get the full treatment. 
For softer, smoother, 
lovelier skin usually in 5 


days get— 






1. Gentle, super- 
emollient 
Cuticura Soap 
for daily, beau- 
tifying lather- 
massage. 
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2. Soothing, creamy Cuticura Ointment 
for use nightly. It softens, stimulates, 
improves the skin as it helps clear it 
up in record time. 


3. Greaseless, fast-acting, invisible 
Cuticura Medicated Liquid for daytime 
use—to cleanse antiseptically—remove 
excess oOiliness—check blemish-spread- 
ing bacteria—speed healing—cool and 
refresh the skin. Get all 3 and see! At 
leading drug counters. 


Free Wall Charts on Correct Way to 
Wash Your Face, specially prepared 
for students. Just fill out the coupon. 


| CUTICURA, Dept. N-82, Malden 48, Mass. 
| Please send me free copies of 
Wall Charts on Correct Way to Wash 
Your Face to give away and Free sam- 
ples of Cuticura Soap, Ointment and 
Liquid for myself. 
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LET’S SALVAGE THOSE DROP-OUTS! 


[CONTINUED FROM 53] biennium 
for nursing scholarships, another 
factor increasing enrollment. 
But we still have a shortage of 
graduate nurses in Minnesota as 
elsewhere. 

Good schools are costly to op- 
erate, but it takes good schools 
to produce competent nurses. 
Colleges cannot prepare the 
numbers needed, so the hospital 
school continues to carry the 
burden of nursing education. Or 
I should say, the hospital patient 
does since it is his money that 
supports the hospital and the 
nursing school. 


This is not a problem that can 
be solved by nurses, doctors, 
trustees, or administrators alone. 
It is one in which all citizens 
have a stake, and only when they 
face up to their responsibility 
will a satisfactory solution be 
reached. 


MISS POWELL: I know from 
first-hand experience that the di- 
ploma school and the L.P.N. 
course attract two different types 
of girls. Whenever one of our stu- 
dents withdraws from the course 
for scholastic reasons, I always 
suggest that she consider a 
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course in practical nursing. Yet 
I've known of only one girl in 
six years who actually took my 
advice. 

At the present time I am not 
in favor of shortening the train- 
ing period. I think much more 
experimental work needs to be 
done before we try anything rev- 
olutionary. 


Miss Schwier: Nurses share the 
concern of hospital administra- 
tors about the nurse shortage. 
Mr. Reed’s proposal indicates a 
desire to find answers. 
Theoretically, his plan would 


increase the number of nursing 
personnel by directing students 
who do not or cannot complete 
courses preparing for registered 
nurse. licensure into practical 
nursing. However, since the 
greatest number who leave nurs- 
ing school do so to be married, 
there is no guarantee that they 
would be more willing to be prac- 
tical nurses than to continue their 
studies. Furthermore, Mr. Reed’s 
proposal suggests that the foun- 
dation nursing courses be geared 
to the needs of the practical nurse 
student. What, then, would hap- 
pen to the highly motivated stu- 
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SALVAGING DROP-OUTS! 


dent with potential for leader 
ship or expertness on the regis 
tered nurse level? Would this ele 
mentary course challenge het 
and retain her interest or would 
it bore her and shift the loss o 
students to this group? 

At a time when the professio 
urgently needs more leaders ant 
more competent bedside nurses 
it seems dangerous to sacrificd 
quality in programs preparin: 
registered nurses in an experi 
ment which may or may not ad 
to quantity of nursing care avail 
able. I believe it is more desirg = 
able to look to ways of retaing, ( 
ing more of the students admit# ota, 
ted. We can change student perfincoy 
sonnel policies so that fewer stugintip 
dents leave for marriage andbut w 
other personal reasons. We camiiebs 
develop better curriculums sdin an; 
that more of the students admit#lebs 
ted will profit by instruction andfeadi 
remain in nursing. We can limigMeDs 
the number of subjects carriedgf th 
at one time to a reasonable num 
ber rather than nine or ten sub 
jects including three sciences; w4 
can eliminate unnecessary repe N 
tition; we can revise courses, not 
delete them, so that the conten 
is broader in scope, deeper, an 
offered in a more challenging 
manner. 

Another possible way of re 
lieving the shortage lies in th 
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Pablum High Protein Cereal was created to help meet 
baby’s protein needs during the first year of growth. 
It is 35% protein, a level much higher than in many 
foods known for high protein content. It satisfies baby’s 
hunger for longer periods — longer night periods. Babies 
also relish Pablum Mixed Cereal, Rice Cereal, Barley 
Cereal and Oatmeal .. . 


...the baby cereals made to pharmaceutical 
standards of quality—especially processed for 
extra smoothness and lasting freshness. 
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| programs in nursing in jun- 

or community colleges. In 

se programs, the college util- 

sthe facilities of nearby hos- 

le als for teaching purposes. The 
llege controls and finances the 

ums ogram and many students are 
bed. ering these programs who 
uld not otherwise be in nurs- 

A good many hospital admin- 
ators see this as one way of 
jing to the supply of regis- 
ed nurses in areas that do not 
ve schools or where an exist- 
> school is not able to offer a 
tisfactory program. END 
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Elegant sheath in fabu- 
lous textured Dacron/ 
Cotton. Full length 
zipper, deep pockets, 
front-tab motif on 
bodice and pockets. 
White only. Sizes 8 to 
18; talls 10 to 16 


YOONE)  'styie 483, $14.98. 
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KEY MAN AGAINST CANCER 


Ss SRE eaeee. 


YOUR OFFICE, DOCTOR, is the “cancer detection center” 
which we urge all adults to visit once a year, and where early 
i, diagnosis of cancer can help save many thousands of lives. 
It is upon you that we largely rely for the carrying out of 
many aspects of our education, research and service pro- 
grams. As members of our Boards of Directors—on the 
National, Division and Unit levels — it is your thinking and 
your guidance which are such vital factors in creating and 
executing our policies and programs. 

You, of course, are concerned with all the ills affecting the 
human body. The American Cancer Society deals specifically 
with cancer. But our mutual concern — the tie that binds us 
inextricably — is the saving of human lives. Through your 
efforts, we may soon say —“one out of every two cancer 
patients is being saved.” Indeed, with your help, cancer will 
one day no longer be a major threat. 


| AMERICAN CANCER SOCIETY ’ 
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ila a Doctor, nurse, dietitian, technician, 
administrator, trustee—each with his own 

team special skill and function working with the 
other, as a single unit with the single pur. 
working pose of patient care at the highest degree, 
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INISTRATOR: R.N. to handle adminis- 
ive duties and general work for smail city 
ed 12 bed hosp. Another R.N. for gen. 
3 wks pd vacation at end of each yr, 


good ae salary. Contact Fred G. 
Bowdle, S. Dak. 

t CTRATORS. (a) Nurse, bldg. pro- 
) experience, 80 bed hosp, N. Y. (b) To 


‘| within states serving as consultant to 
s, professional groups. $6600-7920. Mas- 
Hosp. Adm. or P.H. req. RN2-1 Burneice 
on, Medical Bureau, 900 N. Michigan 
Chicago, Ill. 

STHESIA COURSE: The Cincinnati 
ral Hospital School of Anesthesia offers 
8 mo. course of training in anesthesia 
tegistered Nurses. Instruction in all types 
anesthetic techniques, including endo- 
heal intubation, spinal block, etc. Ac- 
ited by the American Association of 


e Anesthetists. For information write: 
tor, School of Anesthesia, Cincinnati 
ral Hospital, Cincinnati 29, Ohio. No 


on. Complete maintenance. 

STHETIST-NURSE: Immediate open- 
for Nurse Anesthetist, 4 on staff, one 
thesiologist, air-conditioned, new dept, 
salary, Social Security, vacation sick lv, 
lays, meals, laundry. Call or write Robert 
+. ~ Administrator, Floyd Hospital, 


STHETISTS : (a) Instructor, anesthesi- 
program for student nurses, 500 bed 
M.W. (b) Staff, no OB, 130 bed hosp. 
rado. $550 mo. (c) 2, one OB, one surg, 
led hosp, leading F.orida resort, $6000. 
Join M.D. group, lge metro area nr 
nati. $7680. RN2-2 Burneice Larson, 
arene. 900 N. Michigan Ave., Chi- 


DIRECTOR NURSING SERVICE: 400 
general hospital affiliated with Chicago 
‘al School. Progressive personnel poli- 
excel.ent salary. Write Director of 
ing, Mount Sinai eo California 
at 15th St., Chicago 8, 

DIRECTOR NURSING ‘SERVIC E: 156 
eneral hosp. located in btfi residential 
m along the north shore of Chicago. To 
in overall supervision of hospital, and 
ke charge of teaching and supervision of 
ary personnel, and orientation of all 
ng personnel. Degree and supervisory 
ence req’d. Salary commensurate with 
fications and experience. Contact Director 
using Service, Highland Park Hospital 
dation, Highland Park, IIl. 

NTION GENERAL DUTY & OR 
ES: 400 bed county hosp. located 2 hrs 
from San Francisco, ocean beaches or 
tain resorts. Surgery $349-419 rotating 
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eall. General Duty $304-365 plus shift and 
service differential. 40 hr 5 day wk, 3 wks pd 
vacation, 11 pd holidays, pd sick lv, retire- 
ment plan. Accommodations in Nurses’ home, 
laundry and meals at reasonable rates. Must 
be eligible for Calif. registration. Apply Direc- 
tor of Nursing, Stanislaus County Hospital, 
830 Scenic Drive, Modesto, Calif. 
ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial 
areas. 165 bed JACH Memorial Hospital, 
Cheyenne, capital city of Wonderful Wyom- 
ing, growing medical center of Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home 
of Frontier Days. Warren Air Base with 
10,000 adjacent to City. Metropolitan Denver 
775,000 population 2 hr drive from Cheyenne. 
Best working conditions, 40 hr. wk, 2 and 3 
wks vacation with pay, liberal personnel poli- 
cies. New Nurses’ Residence available, board 
and room $43 per mo. Good housing facilities 
available within 10 mins. of hospital. Liberal 
hospitalization pian for all employees. Start- 
ing salaries $275 day, $300 eve, $290 sur- 
gical. Apply Director of Nurses, Memorial 
Hospital, Cheyenne, Wyo. 

CAMP NURSES: R.N.’s (2) and doctor for 
Connecticut co-ed camp. Excellent conditions 
and salary. Camp Birchwood, 67-38 108th St., 
Forest Hills, N. Y. 

DIRECTOR OF NURSES: 290 bed geriatric 
sanitarium. Salary open. Apply Joseph 
Smigel, M.D., Medical Director, Pinehaven 
Nursing Home and Sanitarium, Inc., Pine- 
wald, N.J. Telephone: Toms River 8-2050 
DIRECTOR OF NURSING: Excellent oppor- 
tunity for person with head nurse, supervisor, 
or administrative supervisor experience. B.S. 
Degree desired. To organize and develop 
present service, plan for new hospital. Com- 
plete responsibility, pleasant job environment. 
Opportunity to work toward Master’s Degree. 
Salary $6000 to $6600. Bethesda Hospital, 
North Hornell, N.Y. 

DIRECTOR OF NURSING; ASS’T DIREC- 
TOR OF NURSING SERVICE; ASS’T 
DIRECTOR NURSING EDUCATION: Ex- 
cellent opportunity to use your ability and 
initiative directing activities of large nursing 
service in modern tuberculosis hospitals. Pref- 
erence given applicants with degree and re- 
sponsible supervisory experience. Liberal 
salary, holidays, vacation and illness allow- 
ance. Apply to: Box TSH-1 c/o R.N. Maga- 
zine, Oradell, N. 

DIRECTOR OF NURSING DIVISION: Kala- 
mazoo City-County Health Department. Be- 
ginning sa‘ary $5500. B.S. Degree in Public 
Health Nursing and experience as nursing 
supervisor required. 5 day 40 hr work wk with 
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liberal sick lv, vacation and Social Security re- 
tirement benefits. To work in a community 
midway between Chicago and Detroit with 
many recreational and cultural facilities. Ap- 
ply to Director, Kalamazoo City-County Health 
Department, City Hall, Kalamazoo, Mich. 
DIRECTOR NURSING SERVICE: 60 bed gen 
hosp, fully accredited, expansion prog., liberal 
salary range and employee benefits. Midwest, 
pop. 10,000. Rail and bus connections excel- 
lent to larger cities. Contact Administrator, 
Lawrence County Memorial Hospital, Law- 
renceville, Il. 

DIRECTOR OF NURSING SERVICE & 
ASS’T ADMINISTRATOR: 60 bed orthopedic 
hosp. B.S. Degree, good benefits. Shriners 
Hospital, Minneapolis, Minn. 

DIRECTORS OF NURSING: (a) Dir. of 
Nurses, lge hosp, all graduate staff, excep- 
tional ability administration, reorganization 
req’d. West Coast. To $12,000. (b) Dir. of 
Service and School, 350 bed hosp, expansion 
prog. Near NYC. $10,000. (c) Dir. of Nurses 
(2), 60-80 bed hosps, ideal northern, southern 
Calif. $6000. (d) Dir School and Service, 600 
bed new modern hosp, prominent New Eng- 
land city nr Cape Cod resorts, salary com- 
mensurate ability. (e) Direct small school of 
Nursing, Pacific Island natives. RN2-3 Bur- 
neice Larson, Medical Bureau, 900 N. Michi- 
gan Ave., Chicago, IIl. 

EVENING NURSES: 3-11 $346 monthly, $10 
raise every 6 mos for 3 yrs, 4 wks vacation, 
14 sick days, rooms. Hospital for Crippled 
Children (and Adults), 89 Park Ave., New- 


ark, N.J. 
GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 


e- 


tl 
sau 


cies and pleasant working environment, 
be willing to rotate shifts. Salary range : 
to $411 monthly. Atomic Energy Project 
not Civil Service. Write Director of jy 
ing Service, Los Alamos Medical Ce; 
Los Alamos, N.M. 

GENERAL DU TY, HEAD NURSE & Sup 
VISORY POSITIONS: Available for 8 
general hospital making plans to be enla 
to 125 beds. Located at the “‘World’s } 
Beautiful Beaches’’. Excellent working { 
ditions, liberal personnel policy. Enjoy jj 
at year around resort center. Contact Dire 
of Nurses, Memorial Hospital, Panama ( 
Fla. 

GENERAL DUTY NURSES: California, ; 
Sacramento, 80 mi to San Francisco, ¢| 
many outdoor activities. 64 bed general : 
term approved hospital. Nurses home a 
able. Excellent working conditions. Beginy 
salary $325. Write Director of Nurses, W 
land Clinie Hospital, Woodland, Calif. 
GENERAL DUTY NURSES: Modern 6 
ward and 12 crib nursery in maternity un 
residence for 22 undelivered, unwed teena 
10 hr wk, pleasant working conditions. 
in or out. Salary for live in $300 plus n 
tenance. For live out $325. Write Mary Ly 
Crockett, Florence Crittenton Home, 
Burbridge St., Philadelphia 44, Pa. 
GENERAL DUTY NURSES: 50 bed hos 
located in college town in mountainous 
tion of Colo. Salary $300 per mo. 
periodic increases. Fringe benefits ind 
meals, uniform laundry, sick lv and vaca 
Contact Superintendent, Community Hos 
Alamosa, Colo 


GENERAL DUTY NURSES: Enjoy the J 
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You can help us 
insure uninterrupted 
service on your 


R.N. subscription by: 


Sending us notification of change 
30 days before effective date. 
Both old and new name and ad- 
dress are necessary. 
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imprint on your latest R.N. wrap 
per, if possible. 
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R.N. Circulation Department, 
P. O. Box 279, 
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Each Zymacap contains: 


Vitamin A .. .12,500 U.S.P. units 
Vitamin D ... 1,000 U.S.P. units 


pe 


re Ascorbic acid ...... .100 mg. 
Thiamine hydrochloride .. 5 mg. 
Riboflavin ......... .. 5 mg. 
change Pyridoxine hydrochloride . 2 mg. 
date. Calcium pantothenate ...10 mg. 
ad ad- Nicotinamide ........... .80 mg. 
Cyanocobalamin (Biz) ...4 meg. 
Were WGNe eh ess . .0.5 mg. 


address 


Dosage: 2 capsules daily, or 


. Wrap: as recommended. 

Supplied: In bottles of 24,100, 
CT to and 250. 
ont, 


Upjohn | * ;RADEMARK, REG U.S. PAT FF. 
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tion Land of America. Read about this area 
in the January 1956 issue of the National 
Geographic. 34 bed General Hospital, na- 
tionally known, starting salary $285 additional 
$10 for evening and night duty, regular in- 
creases, liberal personnel policies. Supt. of 
Nurses, St. John’s Hospital, Jackson, Wyo. 
GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, Ill. 
GENERAL DUTY NURSES: Needed for 
staff position in crippled children’s orthopedic 
hospital. Salary $319.50 with $15 increase 
after 1 year’s service, 15 days vacation, 10 
state holidays, 15 days sick lv, 5 day work wk. 
Contact Director of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or 
Consequences, N. Mex. 

GENERAL DUTY NURSES: Positions avail- 
able in all services. Modern 85 bed general hos- 
pital located on the coast of South Carolina. 
Moderate, delightful climate in a city of ap- 
proximately 15,000 population. Personnel poli- 
cies include good salary, automatic increases, 
$10 differential for 3-11 and 11-7 duty, accumu- 
lative sick lv to 24 days, annual vacation of 
2 wks, 6 holidays, uniform laundry, Social 
Security and Blue Cross insurance pd by hos- 
pital. Opportunity for advancement on pro- 
motiona! basis, due to recent expansion of hos- 
pital. Write wire or call Superintendent of 
Nurses, Georgetown County Memorial Hospi- 
tal, Georgetown, S. C. 

GENERAL DUTY NURSES: All shifts, all 
services, 384 bed hospital. Salary $325-$360 in 
18 mos, $1.50 differential for eves, $1 for night 
service. Liberal personnel policies. Hospital 
within walking distance of Wayne State Uni- 
versity. Apply Personnel Dept., Woman’s Hos- 
pital, Detroit 1, Mich. 

GENERAL DUTY NURSES: All shifts, all 
services. 466 bed hospital. Nurses residence, 
Salary $315 base pay, California Registered. 
$22.50 differential for 3-11 and 11-7 shifts. 
Cedars of Labanon Hospital, 4833 Fountain 
Ave., Los Angeles, Calif. 

GENERAL DUTY NURSES: For 135 bed 
general hospital, organized medical staff, high 
quality services, pleasant surroundings, com- 
fortable living conditions in nurses home, 
excelent personnel policies. Apply Director 
of Nursing, John D. Archbold Memorial 
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Have you tried 


TASHAN Cream? 


Irritating skin conditions are relieved so quickly it 
hard to believe. Chapped hands, dry scaly skin, st 
and wind burn. 
simple eczema. 
ing effects of TASHAN Cream ‘Roche’. 

Tashan combines vitamins A, D, E, and d-pant 
enol in a non-sensitizing, cosmetically pleasing, @ 
sorptive base. Not sticky or greasy. Once you’ 
tried it, you'll want to keep a tube handy for pe 
sonal as well as for patient use. 
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Hospital, Thomasville, Ga. 

GENERAL DUTY NURSES: 120 bed 
southern Wyoming community of 12,009, 
eral personnel policies, 40 hr wk, starting 
ary $300 with a charge of $23 for ful] ; 
tenance, additional $10 per mo for eye 
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night duty with regular increases. Sym Proet4 
nurses starting salary $310 plus $5 per cement. 
after 5 pm. Nurses home recently redecogm®! W*:. 
and refurnished. Write Director of Nygg hosP't@ 
Memorial Hospital, Rock Springs, Wyo, Mptive 3! 
GENERAL DUTY NURSES-ALL SERViq@!days. 
440 bed general hospital. Salary range @2! P&T 





proxima 
a days 
ximates 
ntained 
ional I 
roit W 
e of 


150 bi-weekly. Bi-weekly deductions of 
for room and $5 for one meal daily. Eve 
and night differential $12 bi-weekly. Oper 
room $10 each night ‘‘on call’’—time mad 
40 hr wk, 8 holidays, 12 days sick lv cuy 
tive to 36 days, annual increments, 4 





vacation. Free laundry. Apply Directg Direc 
Nursing, Muhlenberg Hospital, Plainfield H¥*. he 
GENERAL DUTY NURSES & OR NUR@E!H, , 


3-11 p.m. gen. duty, hospital on San Fra 
Bay. 5 day wk, salary $320 plus $15 add& 
8-11 and $10 for OR duty.. Maintenance » 
able. Director of Nursing, Alameda Hos; 
Alameda, Calif. 

GENERAL DUTY STAFF NURSE: Ney 
modernized 300 bed general hospital , 
top salaries and opportunities to ady 
Evenings $76.80-$89.60 per wk, nights $) 
$86.10, days $64.00-$75.60. Opening; 
Medical, Surgical, Obstetrics, Pediat 
Operating Rooms and Emergency R 
40 hr wk, merit increases, liberal pol 
On Long Island Sound, 45 mins to N 
Modern nurses residence and school. 4 
Director of Nursing, Stamford Hos 
Stamford, Conn. 

GENERAL STAFF NURSES: 370 bed 
proved gen hosp, intern and resident prog 
$300 per mo starting salary, $15 per moj 
increases at 6, 12, 24, 36 mos. 40 hr wk. 2 
pd vacation, pd sick lv accumulative to 30 
7 pd holidays. Pleasant coast city in outs 
ing recreational area. Apply: Director of 
sonnel, Seaside Memorial Hospital, Long 
13, Calif. 

GENERAL STAFF NURSES: For full 
credited private teaching hospital, lod 
on Lake Michigan just north of Chi 
Five day, 40 hr. wk. Salary range $3! 
to $363.30. Shift bonus: $26 afternoons 
$17 nights. Progressive personnel pol 
Excellent cafeteria and attractive roo 
reasonable rates. Please indicate type of 
ice preferred. Apply Director of Nu 
Evanston Hospital, 2650 Ridge Ave., Evan 
Ill 
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of 12,009, BNERAL STAFF NURSES: Because we are 
, startin, ndly people it is fun to work in the pre- 
for full od department of a 200 bed JCAH gen- 
> for ey. hospital enthralled in the extensive build- 
ases Sur program creating opportunity for ad- 
18 $5 per cement. Liberal personnel policies include 
ly redecoia ht wk, retirement plan, Social : Security, 
or of Ny hospitalization insurance premiums, cu- 
zs, Wyo, ppative 30 day sick leave, 2 wks vacation, 
L SERViq@plidays, excellent meals at cost, cozy rooms 
y range @gf20 per mo, in-staff educational program. 
ctions of proximate initial salary eves $349, nights 
laily, Evel days $325. Annual increase yearly ap- 
ly. Opergmximates $215. High standard patient care 
time mad ntained by nurses permitted to use pro- 
ck ly cur ional preparations. Ideally located near 
nents, { roit with convenient transportation to 
| Directs te off duty hrs. interesting. For details 
lain field Me? Director of Nursing. |, ee General 
DOR NUR pital, Wyandotte, Mich . 
San Fra ADUATE & ASS'T HEAD NU RSES: For 
$15 adde@t months now I have had my say in these 
tenance aqpemns regarding what we have to offer in 
eda Hos Los Angeles County Hospital System. I 
e received hundreds of inquiries and cor- 
SE: Neygpponded with hundreds of nurses. It’s about 
ospital ome that I took space to thank you for your 
to advamerest. I hope I have been of some help to 
nights $j. It’s amazing how many nurses are in- 
Opening: sted in California ; and, I am happy to re- 
- Pediat, many have come to work here. But, most 
rency Rgportant, I believe you should know that 
eral polge here—the girls stay. At the present time 
ns to Ngbave 100 more nurses than we had at this 
cchool. age last year. We are all quite pleased with 
rd Hos@e Tesponse and look forward to filling the 
aining openings. No doubt there will al- 
370 beds be turnover—but our turnover rate is 
lent proggpteasing. In our largest hospital much of 
per mo mp is due to the completely new administra- 
hr wk. new Director of Nursing, new Hospital 
ive to 30@gector, new Medical Director, new Per- 
>in outsmnel Director—and a new atmosphere to- 
rector off people. It’s wonderful. We are all work- 
l, Long Bag together to make our system the ideal 
ce for nurses—and doctors—and, of course 
For fullgpients. If you are intereste¢ in helping out 
yital, loggthe development of a modern, progressive 
of Chigp?ital system—this is the place for you. Why 
ange $3™@ Write me for full information. Thanks. 
ternoonstY Hartwig, Los Angeles County General 
nel polgPital, Box 1311, North State St., Los An- 


es 33, Calif. P.S. The salary is tops, too! 


ive roo 

type of ##ADUATE NURSES: Men and women, 1000 
of Nur hospital affiliated with Ohio State Uni- 

re.. Evanaisity. Opportunities in Medical, Surgical, 
: iatric and Tuberculosis Nursing. Sala- 


Grade $4730-$5590, Full Grade $5440-6250, 
Senior Grade $6390-$7465. Appointment to 
grade depends upon qualifications. Facili- 
ties for educational advancement at Univer- 
sity of Dayton or Miami University. In-serv- 
ice educational program, annual salary in- 


creases, 30 days vacation, 15 days sick 
leave, 8 holidays, 40 hr 5 day wk, retire- 
ment plan, living quarters available. Full 


U. S. Citizenship required. Write Chief, Nurs- 
ing Service, Veterans Administration Center, 
Dayton, Ohio. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary, 
scrub nurses, operating room $301, floor duty 
$291, eves. $330, nights $320, 4 annual in- 
creases, uniform laundry. 4 wks vacation, 11 
holidays, 12 days sick lv per yr cumulative, 
Social Security, health service, free hospitali- 
zation. Opportunities for special assignments, 
research nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York Zi. ee 2 

GRADUATE NURSES: For positions in all 
services, 320 bed teaching hospital located on 
the UCLA campus. Salary $317 per mo, first 
increase after 6 mos of emp!oyment, pay dif- 
ferentials for eve and night duty and for 
psychiatric and operating room. 40 hr wk, 
3 wks vacation, sick leave benefits. Cali- 
fornia registration required. Write or apply 
Employment Office, University of California 
Medical Center, Los Angeles 24, Calif. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $250 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital. Cortez, Colo. 
GRADUATE STAFF NURSES: Openings at 
new salary rates in 400 bed well-equipped 
teaching hosp. Premium pay for eves and 
night duty. Room accommodations in attrac- 
tive residence at reasonable rates. Convenient 
transportation to Colleges and Loop. Write to: 


























— Junior Grade $4025-$4885, Associate Director of Nursing Service, Dept. R.N., 
Please forward “information regarding 
staff nursing positions. 

are oMASSACHUSETTS GENERAL HospitaL | = 
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“g -* st announces eahaiiaeannerre — 
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®. : City ~ Zone Stat 

d-panti§ Without experience: With experience: ns bi , 
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Mount Sinai Medical Center, 2750 W. 15th 
Place, Chicago 8, IIl. 

GRADUATE STAFF NURSES: You will find 
friendly, forthright and fair policies at Uni- 
versity Hospitals. Opportunities for men and 
women on all services including psychiatry 
and OR. Well planned orientation program. 
6 hr eve. duty. Tuition free courses at 
University after 6 mos employment. Low cost 
housing in nurses’ residence. Cultural op- 
portunities nearby. Salary $295-$335 in 30 
mos period on merit basis. $1.50 extra for 
each night worked. 3 wks vacation, 6 pd 
holidays. Retirement plan. Follow your im- 
pulse and write to: Director of Nursing Serv- 
ice, University Hospitals of Cleveland, Cleve- 
land 6, Ohio. 

HEAD NURSE: Experience, for children’s 
orthopedic hospital. 7 to 3:30. Shriners 
Hospital, Minneapolis, Minn. 

HEAD NURSE-NURSERY: 156 bed general 
hospital located in a beautiful residential sub- 
urb along the north shore of Chicago. Mo- 
dern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. 40 hr wk. 
Salary commensurate with experience and 
qualifications. Contact Director of Nursing 
Services, Highland Park Hospital Foundation, 
Highland Park, III. 

INDUSTRIAL, OFFICE, CLINIC: a) Nurse 
for leading luxury hotel, salary includes hotel 
suite, M.W. (b) Industrial, 500 emp!oyees in 
light mfg. plant, 5 days, Chicago, $350 up. 
(c) Nurse, assist state hlth program, travel 
with x-ray unit. $350 plus. RN2-5 Bur- 
neice Larson, Medical Bureau, 900 N. Mich- 
igan Ave., Chicago, IIl. 

INSTRUCTOR, MEDICAL & SURGICAL 
NURSING: 300 bed gen hosp, NLN fully 
accredited school with 100 students. Liberal 
personnel policies, degree and teaching ex- 
perience req’d. Apply Director of Nursing, St. 
Joseph’s Infirmary, Atlanta, Ga. 
INSTRUCTORS: (a) For respirator, rehabili- 
tation center, southern medical college of 
nursing, rank, Asst. Prof, $5000. (b) Direct 
state public school of practical nurses, MW. 
$6000. (c) Assoc. Prof. Pediatrics, also teach 
Communicable Disease, State College of 
Nursing, South. To $8800, academic yr. (d) 
Chairman of Nursing Research, Dept. re- 
nowned University College, doctorate or 
eligible. East. Academic yr. RN2-4 Burneice 
Larson Medical Bureau. 900 N. Michigan 
Ave., Chicago, Il. 

MEDICAL-SURGICAL INSTRUCTOR: In 
NLN fully accredited School of Nursing, in- 
tegrated program, progressive personnel poli- 
cies, excellent salary schedule, attractive single 
rooms in modern residence at moderate rates. 
Convenient to Chicago Loop. Apply Director of 
Nursing, Mount Sinai Hospital, Chicago 8, Ill. 
MEDICAL-SURGICAL SUPERVISOR-AD- 
MINISTRATIVE: 500 bed vo:untary hospital. 
10 mi from NYC with direct transportation to 
Times Square in 35 mins. Universities and 
colleges available both in N.Y. and N.J. for 
further education. B.S. Degree and/or satis- 
factory experience in supervision preferred but 
will consider a person with satisfactory exper- 
ience working towards a degree. Salary de- 
pendent on education and experience. 40 hr 
wk, 8 holidays with full pay, 4 wks vacation 
yearly, liberal sick lv. Write to: Director 
of Nursing, Newark Beth Israel Hospital, 
201 Lyons Ave., Newark 12, N.J. 

NEW MEXICO needs Public Health and 
Graduate Nurses. Excellent salaries. Write: 
Merit System, Box 939, Santa Fe, N. Mex. 


NURSE: Girls mountain camp. $330 to ¢ 
for season, room and board included. W 
equipped infirmary. Dates June 8 to An 
24. Contact: Miss Audrey House, Girl Seq 
of Metropolitan Denver, 511 Mill 
United Fund Building, Denver 2, Colo, 
NURSE ANESTHETIST: 350 bed genera] } 
pital. Want to enlarge present staff of ; 
M.D. plus 6 anesthetists. Salary up to $ 
mo. 1 mo vacation per yr plus retirement 
sickness benefits. New air-conditioned ope 
ing rooms. Apply Chief, Department of Ap 
thesia, York Hospital, York, Pa. 
NURSE ANESTHETISTS: Modern, expa 
ing fully accredited hosp in beautiful C 
berland Valley. College town of 18,000 pg 
halfway between Philadelphia and Pittsby 
40 hr wk, 10 days sick lv, 3 wks vacation. 
ing accomodations at nominal fee if desj 
Diversified and congenial surgical staff, § 
recovery room. Salary open. Automatic ip 
ments for 3 yrs. merit increments for ney 
yrs. Apply: F. J. O’Brien, Administra 
Chambersburg Hospital, Chambersburg, 
NURSES: We have added a new 100 
wing to our Memorial Hospital bringing 
total beds to 440. We need 20 general 4 
nurses and 8 OR nurses. All shifts are ay 
able. Starting salary $325 per mo. $25 additi 
al for afternoon and nights, $25 additi 
for OR duty. Tenure salary increase plan, 
eral vacations, 7 pd holidays, 40 hr 
Social Security and liberal employee ben 
program. Write to Personnel Office, Sut 
Community Hospitals, Sacramento, Calif. 
NURSES: We, an expanding 224 bed n 
sectarian general hospital, JCAH appro 
with Temporary NLN Accredited School 
Nursing, located near Stewart Field Air 
and West Point, 1 hr from NYC, and 
hr from resort areas have the following 
offer you: Openings at all levels with differ 
tials for eve and night duty, bonus for 
eall, 40 hr wk, Social Security, cumula 
sick lv, half Blue Cross Premiums paid 
hospital, 7 pd holidays, low cost cafete 
regular merited increments, educational 
sidies, social and advancement opportunit 
excellent personnel policies, in-service ed 
tion, health program, friendly cooperat 
working relations and conditions, air-co 
tioned operating room and recovery ro 
democratic philosophy and constant impro 
ments in physical plant, equipment, person 
policies and nursing care. e are interes 
in you. Contact Director of Nursing, St. Lu 
Hospital, Newburgh, N.Y. 

NURSES: Modern 200 bed fully accredi 
hospital in beautiful Cumberland Valley 
lege town has openings for Staff Nurses 
Medical, Surgical and OR. Friendly, inf 
mal atmosphere, 40 hr wk, 7 pd _holide 
free hospitalization, Social Security, 2 1 
vacation after 1 yr, other benefits. Gene 
Duty $260-320, Supervisors $290-350. Ap 
Mrs. Hilda Lineweaver, R.N., Director 
Nursing Service, Chambersburg Hospi 
Chambersburg, Pa. 

NURSES: Registered, for modern psychia 
hospital in Greens Farms, Connecticut, | 
from New York. Hall-Brooke nurses } 
8 hr duty, optional 5 or 6 day wk, ni 
furnished private rooms, excellent sali 


7 pd holidays annually, or equivalent, § 


lv, vacation, minimum 2 wks, maximum 4" 
dependent on length of service, profit-shar 
plan, psychiatric experience not necessé 
Registered or eligible in State of Connecti 
Apply Mary R. Walsh, R.N., Directress 
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* ieiened is American Utensil Washer-Sanitizer provides efficient equipment 


Valley to carry out an improved technique in preventing the transfer of 
a communicable diseases among patients and hospital personnel. Con- 
rity, 2 venient and automatic, it washes and sanitizes three full sets of 
350. Ai patients’ utensils in two loads . . . at a speed well within the normal 
‘“ discharge-and-admission rate. Simple and economical to install and 





Operate, the Washer-Sanitizer saves personnel time, reduces utility 


psychia 
oy h wom clutter and Gssures uniform cleaning and sanitizing at less cost. @ The American Utensil Washer- 
wk : nie : Sonitizer is available with stainless 
- le . ‘ ‘ be steel ytilit clean- counter 
ent said For complete information on this new Utensil Technique, a aol hooey se <0 
vatent, § write for bulletin SC-321. . Pe 
imum 41 
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Nursing, Hall-Brooke, Box 31, Greens Farms, 
Conn. Tel. Westport—Capital 7-5105. 
NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $330. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
NURSES: General duty $330 up plus $20 p.m. 
shifts, surgery $430 plus $10 call-out, 40 hr 
wk, Social security, pd vacation, 10 days sick 
lv, hospital group insurance, 5 yr salary and 
benefit increment. Apply Director of Nurses, 
Corning Memorial Hospital, Corning, 
Calif. 

NURSES: Enjoy Florida Living at its best 
in beautiful Miami. We invite you to join 
our staff in this progressive 1000 bed medi- 
cal center affiliated with the University of 


Miami. Liberal personnel policies, 40 hr 
wk, free uniform laundry, evening and 
night differential. Starting: R.N. $270; 


L.P.N. $222. Write to Director of Nurses, 
Jackson Memorial Hospital, Miami, Fla. 

NURSES: General duty, 236 bed hospital, 
30 mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nurs- 


ing, Morristown Memorial Hospital, Morris- 
town, N.J. 

NURSING ARTS INSTRUCTOR: Diploma 
School, 180 bed general hosp, B.S. Degree 


req’d, many benefits. 6 blocks from heart of 
Univ. of Ill. Position to be filled by Feb. 15, 
*b8. App.y Director of Nurses, Julia F. Burn- 
ham School of Nursing, Champaign, III. 
OBSTETRIC SUPERVISOR: 156 bed general 
hosp located in beautiful residential suburb 
along North Shore of Chicago. Modern ranch 
style nurses’ homes with attractively furn- 
ished private bedrooms. 40 hr wk, salary 
commensurate with experience and qualifica- 
tions. Contact Director of Nursing Services, 
Highland Park Hospital Foundation, High- 
land Park, Ill. 

OPERATING ROOM SUPERVISOR: 138 
bed general hospital located in desirable 
climate. 44 hr wk, 1 meal per day, 2 wks pd 
vacation, $310 per mo. Write or call Director 
of Nurses or Administrator, Plainview Hos- 
pital & Clinic Foundation, Plainview, Tex. 
OPERATING ROOM SUPERVISOR: 200 bed 
hospital, 40 hr wk. Salary commensurate 
with experience and qualifications.. Apply to 
Directress of Nurses, St. Mary’s Hospital, 
West Palm Beach, Fla. 

PALM SPRINGS, CALIFORNIA: Staff duty 
nurses needed all shifts. New hospital wing 
opening September. Desert winter resort area. 
Contact Director of Nurses, Desert Hospital, 
Box EE, Palm Springs, Calif. 

PEDIATRIC EDUCATIONAL DIRECTOR: 
100 bed pediatric medical center, Temple Uni- 
versity connection. Affiliating student pro- 
gram. Masters Degree preferred, will accept 
B.S. with experience. Salary commensurate 
with qualifications, 30 days vacation, 7 holi- 
days, 14 day sick lv. Write Director of Nurs- 
ing, St. Christopher’s Hospital for Children 
(non-sectarian), 2600 N. Lawrence St., 
Philadelphia 33, Pa. 

PEDIATRIC INSTRUCTOR: In NLN fully 
accredited School of Nursing. Integrated pro- 
gram, progressive personnel policies, excellent 
salary schedule, attractive single rooms in 
modern residence at moderate rates. Conven- 
ient to Chicago Loop. Apply Director of 
Nursing, Mount Sinai Hospital, Chicago 8, Ill. 
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PRESBYTERIAN HOSPITAL IN p 
ADELPHIA: “The Friendly Hospital.” 9 
you job satisfaction through team ny 


adequate staffing and good personne! po! 
Nearby university where credits may be 
for half rate tuition. Maintenance if de 
Apply Director of Nurses, Presbyterian 
pital, Philadelphia 4, Pa. 

PROFESSIONAL NURSES FOR CALIF 
NIA: New streamlined procedure for 
mediate appointment at Veterans’ Home 
State Hospitals. No experience needef 
start at $358, raise to $376 after ¢ 
Nurses with one yr of psychiatric exper; 
start in mental hospitals at $376, rai 
$395 after 6 mos, opportunities for prom 



































































up to $710. In-service training in psychi 
field. Openings for Surgical Nurses at 
Require California license. Interviews 
tests in eastern cities this spring. 
State Personnel Board, 801 Capitol 
Box 93, Sacramento, Calif. 


PUBLIC HEALTH: (a) 
native students 
base, salary 


Instructor, 4 
on Pacific Island mil 
commensurate experience. 


Asst. Chief, Dir. of Nursing, state hith 
MW, act as Se, responsible nu 
tb surveys. $7500. (c) Nurses for uniy 


school research prog in pediatrics, interes 
challenging opport, good _ sa‘ary. 
RN2-6 Burneice Larson, Medical Bu 
900 N. Michigan Ave., Chicago, III. 

PSYCHIATRIC INSTRUCTOR: In 

fully accredited School of Nursing, integ 
program, progressive personnel policies 
cellent salary schedule, attractive single rq 
in modern residence at moderate rates. 
venient to Chicago Loop. Apply Directd 
Nursing, Mount Sinai Hospital, Chicago § 
QUALIFIED PUBLIC HEALTH NURS 
REGISTERED NURSE: Salary for 
health nurse $4000. Immediate appoint 
on a provisional basis. Permanent app 
ment with increases up to $5080, 37 hr 
liberal vacation and personnel policies, pe 
rights, inservice training, promotional oy 
tunities. Generalized service including m 
nal and child care, school health and com 
icable disease control. Salary for regist 
nurses $3500-3980. Immediate appointmen 
hr wk, liberal personnel policies. Applic 
must be able to matriculate for public he 
nursing courses at university. Appli 
(except veterans of the Armed Servi 
must not have reached 36th birthday. W 
or call New York City Dept. of He 
125 Worth St., New York 13, N.Y. 

REGISTERED MEDICAL RECORD 
BRARIAN: 152 bed general hospital plu 
bassinets averaging 20 admissions and 2! 





time 


charges per day. Must take minutes at 
doctors’ meetings and Board of Trust 
meetings. New cheerful department com) 


in every manner for medical records, includ 
3 typists and file clerks. Starting salar 
least $400 per mo with full maintenance, |i 
quarters in beautiful nurses’ home with all 
vate rooms. Opportunities for salary adva 
ment. Hospital is located 36 mi from NYC 
is served by DL&WRR and Greyhound 
Line. Apply Dover General Hospital, Jard 
St., Dover, N.J. c/o C. T. Barker, Dire 
REGISTERED NURSE: Proven adminis 
tive ability for nursing home. This is 
just a position. Future security, paying § 
stantial salary when qualifications have | 
demonstrated. Age range 35-50 yrs. 
Liberty 9-1265 (between 9:30 a.m. 
4:30 p.m. daily. (Metuchen, N.J.) 
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pubic Appetite indifference in the year-old ? 


Appli 


ppetizing main dishes to help overcome appetite lag and increase the 


N.Y. og ; : : 

scoRD fPotein intake of the year-old. Gerber’s Junior High Meat Dinners have 
pital pi“ times as much meat as regular vegetable and meat combinations . . . 
nutes aff minimum protein level of 7%. The extra meat is combined with se- 


of Trust P 
ent comected vegetables and cereal for “grown-up” flavor interest and a good 


‘ds, includ 


ig salargpsortment of essential nutrients. 


nance, |i 

» with al! : 

ary adva : 

om NYC ’ > GERBER'S HIGH MEAT DINNERS 

ecg Gerber S JUNIOR : STRAINED & JUNIOR 

cer, Direg 4 BEEF WITH VEGETABLES 
adminis : CHICKEN WITH VEGETABLES 
This is HIGH MEAT DINNERS : VEAL WITH VEGETABLES 
paying : ° 

is have | 

0 yrs. 

To S. HIGH MEAT DINNERS PROVIDE VARIETY WHEN ROTATED WITH GERBER JUNIOR MEATS. 
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Each lemon-candy flavored tea- 
spoon of Vi-Daylin contains: 








Witte Bion ciesccvssseseseceaceel 0.9 mg. (3000 units) 
Watanabe: Bi isicerscenecdcstetnce 20 mcg. (800 units) 
Thiamine Hydrochloride.........csscererereees 1.5 mg. 
| RCA LESS Saw Me 1.2 mg. 
Pyridoxine Hydrochloride................0ess0e 1 mg. 
POOP IG ONG sc ccscicihdnaschscaneereipeentapicneel 40 mg. 
Bn, a EE Fe ST ae 3 mcg. 
PURI si sessieitectcpienentnthececernrnvnenserceses 10 mg. 


and now Vi-Daylin Drops contains 
the same eight essential vitamins 


for infants! OB Gott 
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WE OFFER YOU 


Wide clinical experience. 
Life in a university town. 
Good personnel policies. 
Starting salary $330.00 per 
month. 


PLEASE WRITE TO: 


of Nursing 
University Hospital, 

University of Michigan 
Ann Arbor, Michigan 


Department 


A n opportunity to join a 
highly qualified team con- 
stantly working toward a 
better life for children. 

A teaching hospital affiliat- 
ed with Washington Uni- 
versity School of Medicine. 


Write today to: 

Miss M. E. Beckman 
St. Louis Children’s 
Hospital 

500 S. Kingshighway 
Blvd. 

St. Louis 10, Missouri 
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REGISTERED NURSE ANESTHETIST: 
mediate opening for vacation relief 
possibility of permanent employment, 
bed hospital. Exceptional opportunity 
well trained Nurse Anesthetist in active 
erating room suite. Apply Personnel Dire 
Harper Hospital, Detroit 1, Mich. 
REGISTERED NURSES: Staff vacancie 
Medical-Surgica! floor, O.B., Op. Rm, 
T.B. Sanitorium (adults and children). 4 
wk, no shift rotation, excellent job ben 
Salary days $285-315, E&N $295-325. 
$300-330. Room and board available 
$43 mo. Your transportation paid (via § 
class air) to Albuquerque and return in 
change for 1 yr employment contract. 
in the sunny year-round climate of 
historical Southwest. Ca.l collect or yw 
to Mrs. Margaret Nelson, Director of N 
ing, Presbyterian Hospital Center, A 
querque, N. Mex., Phone 3-5611. 
REGISTERED NURSES: For general 4 
Small hospital. Sa ary $3480-4080 with an: 
increments. 8 hr duty, 40 hr wk, pd vacat 
holidays and sick lv. Maintenance at 
cost available Call JA1-0030 or write } 
State Home for Boys, Jamesburg, NJ 
REGISTERED NURSES: For 105 accred 
gen. hosp. Salary $330-$360 per mo, 40 hr 
liberal vacation, holiday & sick lv. jl 
Apply Director of Nurses, Genn Geng 
Hospital, Willows, Calif. 
REGISTERED NURSES: Pediatrics 
supervisory positions available. Summer 
sort area, near New York City. Recreati 
and college facilities available. 40 hr 5 
wk. Liberal vacation and’ retirement >b 
fits. Apply Director of Nursing Ser 
Fitkin Memorial Hospital, Neptune, N.J. 
REGISTERED NURSES: 30 bed general hi 
Full or part time. Starting salary $260 
based on experience. 2 wks vacation, 6 
ho idays and sick lv. Will assist in find 
living accomodations. For details write 
phone Citrus County Hospital, Iverness, 
REGISTERED NURSES: Gen duty, 179 
hospital, starting salary $230, differential 
p.m. and night duty, 40 hr wk, no 
ting shifts, 7 holidays, sick lv, vaca 
Blue Cross and Blue Shieid. Apply Ac 
Director Nursing Service, Burnham { 
Hospital, Champaign, III. 
REGISTERED NURSES: For general ¢ 
50 bed hospital in a college town. 5 day 
sick leave, pd vacation, group insurance 
cial Security and Retirement benefits. St 
ing salary $300 per month with substar 
raises at six months and one and two yet 
Immediate openings, contact Superintend 
of Nurses, Hillcrest General Hospital, Si 
City, New Mex. 

REGISTERED NURSES: Pediatrics, Obs 
rics, Operating Rooms, Medical and Surg 
Floors. Immediate openings in large mod 
500 bed hospitai in Southern California. | 
eral personnel policy. Salary range $31) 
$362.50 per mo. depending upon departm 
and shift. Queen of Angels Hospital, 2 
jellevue Ave., Los Angeles 26, Calif. 
REGISTERED NURSES: For Veterans ! 
ministration Hospital, Fort Howard, Md., 
cated 15 mi. from Baltimore. 377 bed GM 


Hospital. Personnel policies include 40 hr 4 
30 days annual leave, 15 days sick lv. ant 


holidays. Salaries, Junior Grade $4025, A: 
ciate Grade $4730, with yearly increases. N 
housekeeping quarters available. Uniform 
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Another Xylocaine best seller... 


Never before has a surface anesthetic provided such prompt, 
effective, and long-lasting action as Xylocaine Ointment. Its 
water-soluble, nonstaining, carbowax base melts on contact 


oneral ¢ 
. 5 day 
surance 
efits. St 
substar 


Bonde with the skin, thus releasing the anesthetic for intimate action 
pital, S on the tissues. 

a me Xylocaine Ointment is nonirritating, nonsensitizing, and does 
. eure 

rge mod not inhibit the healing processes. 

fornia. | : 


ize $315 \ 
, Are 3 Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 
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lowances and laundry provided. Openings for 
both men and women. Contact Chief, Nursing 
Service, VAH, Fort Howard, Md. 
REGISTERED NURSES—GENERAL DUTY: 
300 bed general hosp. fully approved by Joint 
Commission. 40 hr wk, cash salary, Social 
Security, hospitalization and pension plan. 
Starting salary $275 per mo, bonus of $30 mo. 
for 3-11 and $20 mo for 11-7. Liberal per- 
sonnel policies. Consideration given for 
experience. Apply ge og of Nursing, Mer- 
cer Hospital, Trenton 8, N.J. 
REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR. 
Social Security. Com Hospital, 176 Palisade 
Ave., Jersey City, N.J 

SCHOOL OF ANESTHESIA : Approved by the 
AANA. Open to registered nurses of accredited 
schools of nursing. Applications being re- 
ceived for August and February classes. For 
complete information and application blanks 
write to Everard R. Hicks, Director of The 
School of Anesthesia, The McLeod Infirmary, 
Florence, §.C 

SCHOOL NURSE: (a) Small college for 
young ladies, friendly, congenial associates, 


town of 40,000. Salary includes complete 
mtce, W. RN2-7 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, Ill. 
STAFF, HEAD & SUPERVISORY POSI- 
TIONS: Available in 513 bed city-county 
hospital. Beginning salaries staff positions 
$260-$280, one meal and laundry. Living 


quarters available. Differential for rotating 
shifts, special services and years of service. 
Fully accredited school of nursing, hospital 
affiliated with medical school. Teaching and 
research. For further information write 
Director of Nursing, Jefferson Davis Hospi- 
tal, Houston, Tex. 

STAFF NURSE: For children’s orthopedic 
hospital, 7 to 3:30. Shriner’s Hospital, Minn- 
eapolis, Minn. 
STAFF NURSES: (a) Tropics, 4 for 350 bed 
hosp, largest U. S. Pacific Naval Base. Pop- 
ulation 30,000. 81° temperature yr round, 
pd air travel. $375 mo. plus furnished 
apartments. RN2-8 Burneice Larson, Medical 
Bureau, 900 N. Michigan Ave., Chicago, Ill. 
STAFF NURSES: Medical and surgical ser- 
vice. 8 hr day, 40 hr wk, annual vacation, 
retirement in addition to Social Security. 
Living facilities available. City has many 
cultural advantages. Apply Director of 
Nursing, St. Luke’s Hospital, Bethlehem, Pa. 
STAFF NURSES: Salary $347 per mo, in- 
creases to $387. $30 monthly p.m. and night 
differential plus $2 bonus for Sat. Sun. 
Holidays worked. Unused sick lv reimbursed. 
Other benefits. 245 bed JCAH approved. Sur- 
gical Nurses begin at $362 with increases to 
$402. Apply Director of Nursing, Ravenswood 
Hospital, 1931 W. Wilson Ave., Chicago 40, Ill. 
STAFF NURSES: 365 bed general hosp, be- 
ginning salary $325 mo for rotating shift, 
$357 per mo for permanent eve and night 
duty, increments every 6 mos, 12 sick days 
a yr pd if not used, liberal vacation and holi- 
days. No maintenance, housing available in 
the neighborhood. Apply Associate Director, 
Nursing Service, St. Anne’s Hospital, 4950 
West Thomas St., Chicago 51, IIl. 

STAFF NURSES: 200 bed hosp., 40 hr wk. Va- 
eancies for graduate and practical nurses for 
Operating Room, Recovery Room, Obstetrics, 
Emergency Room, Delivery Room, Medical and 
Surgical Nursing. Apply to Directress of 





Nurses, St. Mary’s Hospital, West Palm 
a. 

STAFF NURSES: 210 bed general hy 
‘cated in the “Oil Capital of the Rock 
main route to Yellowstone Park. \j 
salary $285, merit increases considerd 
nually, 40 hr wk, 6 pd holidays, 2 wk 
tion. 12 days sick lv, cumulative to 6 
Uniform laundry furnished. Rooms ay 
$20 mo. See June ’56 issue Modern 
tal for information about hospital, 
Director of Nursing Service, Memorij 
pital, Casper, Wyo 

STAFF NURSES: 325 bed Southern Cali 
hospital on ocean front. Attractive pe 
policies. Salary for California reg 
nurses starts at $300. Increases on 
Apply to Director of Nursing, Santa R 
Cottage Hospital, Santa Barbara, Calif 
STAFF NURSING: Immediate openiy 
Staff Nurses, good salary, Social 
vacation, sick leave, 40 hr wk, 2 meals 
dry, college town. Call or write Mrs. 
a Director of Nurses, Floyd 
tal, Rome, Ga 

STAFF NURSING: Annually $3000 to 
plus 2 meals daily and uniform lau 
pd holidays, liberal sick lv and va 
Apply Director of Nursing, Episcopa 
- ar and Throat Hospital, 1147 15th St 

Washington 5, D.C. 

SUPERVISOR: Small 6 bed maternit 
pital for unwed mothers. Degree in h 
administration desirable but second: 
successful experience record as a nurs 


u 


oft abs 
posabl 





















ner the 
obtrus 
widing 
ion to 


cutive. Pleasant living conditions. 
$325 to $400. Approved by the A.H.A 
Mary Lynch Crockett, Florence Crit 


Home, 6325 Burbridge St., Philadelphia 
SUPERVISORS: (a) OR to head 1 | 
service, 70 bed hsp, northern Calif 
ceptional opport. for growth, to $5i 
OB, no teaching, 150 bed hsp, beautif 
per state N.Y. $5500. (c) Outpatient 
supervise 8 nurses, student nurses, 
dept. of well renowned medical center, 


To $435, meals, Idry (d) Night Sup 
bed hsp, near NYC, to $400 RN?2-! 
neice Larson, Medical Bureau, % 


Michigan Ave., Chicago, IIl. 
SUPERVISORY, O.R. & GEN’L 
NURSES: Positions in general hospita 
urb of Wash. D.C., New air-cond. wing, 
in oxygen, nurse-pt. intercom. 40 hr wk 
increases. Nearby universities for cori 
education. Suburban Hospital, Bethesd 





CLASSIFIED 
ADVERTISING RATES 


Rates for POSITIONS AVAILABLE 


tisements are as follows: 


OTHER 
$9.00 minimum charge for three line 
proximately 20 words), $2.50 for each 

tional line (6-7 words) 

is the first of month pr 


date of publication. 


Closing date 
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OTHER QUALITY PRODUCT FROM THE RESEARCH LABORATORIES OF 


Golvenafolmren 
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WHERE TO FIND OUR ADVERTISER; 













You can use and 


(Abbott Laboratories 
| Admiral Corporation 
| American Cyanamid Co 
| American Sterilizer Co 










recommend Lavoris 









Astra Pharmaceutical Products, Inc. 
Ayerst Laboratories 


with confidence! 























to be really effective and 
worthy of your recom- 
mendation, must be 
detergent, deodorant and 
astringent. 

Only by combining these 
three properties can it 
accomplish thorough 
cleansing and stimulation 
with resulting improve- 
ment of tissue tone and 
resistance. 







| Bard, Inc., C. R 
Barnes Hospital 
| Bauer & Black (Div. of Kendall Co.) 
Baxter Laboratories, Inc. 34, 118 
' A MOUTHWASH, Bencone Uniforms, Inc 
} Bristol-Myers Company atl BC 
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THE UNIQUE 

chemo-mechanical cleansing action of Lavoris 
makes it a valuable adjunct to oral hygiene. 

It changes sticky, mucoid deposits into a 
non-adherent form. 

These deposits, with their accumulation of 
epithelial debris and putrifying food particles, 
are then easily washed away. 
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THE ASTRINGENT 
action of Lavoris 
leaves mouth and 
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} throat tissues stimu- ® | Medical Bureau, The Swa 
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And because Lavoris ACTIVE Nepera Laboratories Division ........... 
INGREDIENTS: New York Pharmaceutical Co. ....... and 





is pleasant tasting, 
patients will gladly 


Zine chloride, formalde- Norwich Pharmacal Co Fa ee aia 2 
hyde, menthol, oils of 
cinnamon and cloves, sac- 
charin and alcohol 5%. 
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LAVORIS IS 
EFFECTIVE 
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THE LAVORIS COMPANY White Swan Uniforms, Inc. ........ : Addres 

Dept. RN-28, Minneapolis 1, Minn. Whitehall Laboratories City 
Winthrop Laboratories, Inc. a 
Wyeth Laboratories 31, 
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Every ede needs this new 
FASHION GUIDE 


White Swan’s Cover Girl wears the 
FESTIVAL DIRNDL UNIFORM 


Hand-roll collar, lavishly dirndled 
skirt and back zipper. 


In % and short sleeves in 
Swantone Dacron and Cotton blend 
at $16.98 


and in 

NO STARCH SUPERLATIVE POPLIN 

with The Famous Ruggatex® 

Wash-Wear Finish at $10.98 

In Short Sleeves only- Swancrest Dacron 
at $14.98 


All in sizes 10 to 18 and 7 to 15. 









Free PRE-VIEW COPY OF 36 PAGE 


“PROFESSIONAL” FASHION GUIDE... 
JUST MAIL THE COUPON BELOW! 


White Swan Uniforms, Inc. 
Dept. RN-58 
Yonkers 1, N. Y. 


Send me-Preview Copy of your newest Fashion Guide FREE! 





Address 
City State 
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<a 
fruit 


milk 


butter 


~~ 


are you interested in a low-ft 
quick and lasting energy breakfast? 


When a reduction of fat in the diet is 
indicated in the morning meal, the fat 
calories can be replaced by those of Jow- 
fat content yet providing well-balanced 
nourishment and quick and lasting energy 
throughout the morning hours. 

The Iowa Breakfast Blood Sugar Studies 
proved that a basic cereal and milk break- 












cereal 


BASIC 
CEREAL 


BREAKFAST 


alacere! y 


e 


fast providing about 20 gm. mixed p 
and animal protein (cereal and milk) 
vided quick and lasting energy through 
the early and late morning hours. 
shown in the table below this mon 
meal is Jow in fat and provides \ 
balanced nourishment. 





basic cereal low-fat 
breakfast pattern 


Orange juice, fresh, 4% cup, 


basic cereal breakfast pattern 








Me 


Nutritive value of 






Cereal, dry weight, 1 oz., CALORIES....... 502 VITAMINA....... 600 | 
with whole milk, 4% cup, PROTEIN......... 20.5 gm THIAMINE........ 0.46 Heeris 
and sugar, 1 tsp., ee 11.6gm. RIBOFLAVIN..... 0.80 Te tion 
Bread, white, 2 slices, CARBOHYDRATE 80.7gm. NIACIN........... 3.01 , 
with butter, 1 tsp., CALCIUM........ 0,532gm. ASCORBIC ACID. 65.5 ngediatri 
Milk, nonfat (skim), 1cup, | inon............. 27mg. CHOLESTEROL... 32.9 nuced 





black coffee 






need: 





Note: To further reduce fat and cholesterol use skim milk on cereal which red 
Fat Total to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or hon 






ailable 


spread further reduces Fat and Cholesterol. 










Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadel 

A. deP. Bowes, 1956. 

—— — Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Insti 
ne., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, ! 

Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., ! 


CEREAL INSTITUTE, INC. 135 South La Salle Street, Chicag 
A research and educational endeavor devoted to the betterment of national nutri 
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Mediatric” will help make the “senior” years 
more pleasant and enjoyable. 


diatric” is specially formulated to counteract the adverse influence of declining gonadal 
ction, nutritional inadequacy and emotional instability. 


diatric’” contains estrogen and androgen in amounts that will effectively supplement 
luced gonadal hormone production; nutritional supplements carefully selected to meet 
sneeds of the patient; and a mild antidepressant to promote a brighter mental outlook. 
ailable in tablets, capsules, and liquid. 


“MEDIATRIC:;’ 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


@ 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 























so many 
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doctors give 


BUFFERIN.FOR FLU 


More and more, doctors are giving Bufferin for symp- 

tomatic relief of influenza. Here are four reasons why— 

@ BUFFERIN is analgesic ...relieves headache and muscular pains. 

@ BUFFERIN is antipyretic...reduces excessively high fever. 

@ BUFFERIN acis twice as fast as aspirin...goes to work 
quickly to make the patient more comfortable. 

@ BUFFERIN contains an exclusive combination of antacids 
...thus does not upset the stomach as aspirin 
often does. 


In “flu” cases...remember Bufferin! 


Each BUFFERIN tablet supplies 5 gr. of aspirin 
and the antacids aluminum glycinate and mag- 
nesium carbonate. BUFFERIN contains no sodium 





ANOTHER FINE PRODUCT OF BRISTOL-MYERS ye 


